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ABSTRACT 

MELODI RUSSELL FARIS 

 

FIRST TIME FATHERS’ COGNITIONS AND BELIEFS ABOUT INFANT SLEEP: A 

QUALITATIVE STUDY OF THEIR LIVED EXPERIENCE  

 

DECEMBER 2016 

 Paternal involvement in infant sleep is increasing as fathers have become more 

involved in the daily care of their infants over the past three decades (Coleman & 

Garfield, 2004). The cognitions and beliefs about infant sleep that are held by fathers, 

particularly first time fathers, influence their behavior during infant sleep interactions. 

Interactions related to infant sleep present opportunities for attachments to form and the 

father-infant attachments that are formed in infancy impact emotional development in 

early childhood, adolescence, and adulthood (Bogels & Phares, 2008). Research 

investigating paternal cognitions and beliefs about infant sleep is limited due to the fact 

that most research about infant sleep involves maternal cognitions and beliefs. This 

qualitative study investigated what first time fathers believe about infant sleep and how 

their cognitions and beliefs about infant sleep influence their behaviors related to infant 

sleep. The findings of this study will add to the body of knowledge about infant sleep as 

well as provide information to parents and parenting educators that can modify early 

parental cognitions and beliefs about infant sleep.  
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CHAPTER I 

 

INTRODUCTION 

          Paternal involvement in routine infant care has increased significantly over the past 

30 years resulting in an increase in studies that examine fathers’ role in their children’s 

development (Coleman & Garfield, 2004). As fathers interact with their children, positive 

outcomes have been observed in both cognitive and socio-emotional development 

(Bogels & Phares, 2008). Paternal involvement can occur directly through fathers’ 

interactions with their children or indirectly through the influence that they have on the 

mother-child relationship (Tamis-LaMonda, Shannon, Cabrera, & Lamb, 2004).  

           One area of paternal involvement that has received limited attention in the 

literature is the role of paternal cognitions and beliefs about infant sleep. Parental 

cognitions refer to the perceptions, attitudes, expectations, and interpretations about a 

particular aspect of parenting (Sadeh, Tikotzky, & Scher, 2010). Since mothers are 

typically the primary caregivers during the first few months of an infant’s life, most 

research related to infant sleep has examined maternal cognitions about infant sleep 

(Tikotzsky & Sadeh, 2009).  The role that fathers play in the development of healthy 

sleep patterns from the time their children are infants is a topic that warrants further 

study.  
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Statement of the Problem 

          Infant sleep issues are the primary concern that new parents discuss with their 

child’s pediatrician (Bayer, Hiscock, Hampton, & Wake, 2007; Ferber, 1986; Mindell, 

Kuhn, Lewin, Meltzer, & Sadeh, 2006; Owens, 2001). Often, socially constructed norms 

regarding infant sleep that are typically grounded in tradition and are not based upon 

research-based information increase a parent’s perceptions that a sleep problem exists. As 

fathers become more involved in daily infant care, and specifically infant sleep, the 

cognitions and beliefs that fathers have about infant sleep shape their behavior as they 

interact with their infants. As fathers interact with their infants in activities surrounding 

infant sleep, father-infant attachments develop. The strength of the father-infant 

attachment influences healthy social-emotional development in children throughout the 

lifespan (Kochanska, Barry, Stellern, & O’Bleness, 2009; Wilkinson, 2006). Since fathers 

have taken on a more active role in infant care in the past three decades, understanding 

what first time fathers perceive about infant sleep, what they believe about sleep 

interventions, and the manner in which they wish to be involved with their infants’ sleep 

is a topic that warrants exploration. 

Statement of the Purpose 

           The purpose of this study was to examine first time fathers’ cognitions and beliefs 

about infant sleep and the way that these cognitions and beliefs influence their behavior. 

Since the majority of research regarding infant sleep has focused on maternal 

perceptions, beliefs, and involvement in infant sleep, the lack of research about paternal 
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perceptions, beliefs, and involvement in infant sleep necessitates investigation on this 

subject. The information discovered in this qualitative study has added to the body of 

knowledge about first time fathers’ cognitions, beliefs, and involvement in infant sleep. 

The information that was gained through this study will be of value to new parents as 

well as parenting educators who interact with expectant and new parents. If the 

cognitions and beliefs about infant sleep that are held by first time fathers can be better 

understood, erroneous information about infant sleep can be modified, thereby reducing 

the identification of sleep problems (Kerr, Jowett, & Smith, 1996; Kuhn & Elliot, 2003; 

Tikotzky & Sadeh, 2009). As fathers understand normal infant sleep patterns as well as 

effective sleep interventions, they can interact with their infants in ways that will develop 

strong father-infant attachments, and any activity that increases father-infant attachment 

increases long-term healthy social-emotional outcomes for children (Kochanska et al., 

2009; Wilkinson, 2006).  

Research Questions 

 The research questions that guided this phenomenological study were: 

  1. What do first time fathers believe about infant sleep? 

2.  How does a father’s cognitions (perceptions, attitudes, expectations, 

and interpretations) about infant sleep influence his behaviors related to 

infant sleep? 
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Philosophical Framework 

 Phenomenological research explores the ways in which humans make sense of an 

experience, how they perceive it, and the way in which these perceptions impact their  

behavior (Patton, 2015). Husserl (1970a) regarded perception as the primary source of 

knowledge in phenomenological research. Van Manen (1990) posited that human science 

research must always question the way in which humans experience the world. The way 

that a person perceives his or her world explains his or her beliefs about a particular 

phenomenon and, subsequently, the actions that result from his or her perceptions and 

beliefs. Only when a researcher goes inside of a person’s lived experience is the 

researcher able to understand the behaviors and actions that occur within that lived 

experience. The insights that are gained through phenomenological research not only add 

valuable information to the body of knowledge, but these insights can guide future 

research to more fully understand a phenomenon.  

 For this study, the phenomenological tradition guided the inquiry into the lived 

experience of first time fathers’ cognitions and beliefs about infant sleep as well as the 

actions that resulted from these cognitions and beliefs. Thoughtful dialogue with 

participants allowed the researcher to collect descriptive text that could then be examined 

for themes that emerged, and the phenomenon could be broken down into pieces of 

information that described the lived experience of these first time fathers (Marshall & 

Rossman, 2006). Although the information gained through qualitative inquiry is not 

generalizable, the information is nevertheless valuable. Any knowledge about the human 
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experience allows researchers to understand that human science is not simply a science 

that lends itself only to quantifiable measures but rather, every experience is unique since 

each person brings a specific perspective of the world into a particular phenomenon (Van 

Manen, 1990). Phenomenological research does not solve problems; rather, it answers 

questions that allow for deeper understanding about the human experience.  

Theoretical Framework 

           The theoretical lens through which a researcher examines data allows focus when 

analyzing and interpreting data (Creswell, 2009). This study examined the topic of first 

time fathers’ cognitions and beliefs about infant sleep through the transactional theory 

and attachment theory.   

Transactional Theory 

          Transactional theory posits that a child is the product of the continuous, dynamic 

interaction between the child and the experiences provided by the child’s social setting 

(Sameroff, 2009). It focuses on the bidirectional, interdependent outcome of the child and 

the environment. Transactional theory does not look at the interaction between two 

elements; rather, it explains behavior in terms of one element changing the usual activity 

of another element.   

 Transactional theory as it relates to infant sleep involves the bidirectional activity 

between the parent and the infant. The attitudes, expectations, and behaviors that parents 

have about infant sleep affect the way that they interact with their infant during activities 

related to infant sleep. Conversely, the infant’s behavior as it relates to sleep influences 



 

6 
   

the parents’ behavior. The infant influences the parental behavior and the parental 

behavior influences the infant’s behavior. Transactional theory was one of the lenses used 

when examining the research of this study.  

Attachment Theory 

 Attachment theory focuses on the psychological bond that forms between an 

infant and primary caregivers that allows an infant to trust the caregiver and to feel safe 

and supported by the caregiver’s responses (Bowlby, 1969). Bowlby’s attachment theory 

suggests that a predictable outcome of an infant’s behaviors associated with attachment 

bring that child into closer proximity with other people in his or her environment, 

particularly the infant’s caregiver. Behaviors associated with attachment, such as crying 

and smiling, are the means by which an infant attracts and maintains close proximity to 

the caregiver.  

 The interactions that a parent has with his or her infant during the process of 

getting the infant ready for sleep and interacting with the infant when the infant is trying 

to fall asleep, and the parent’s response to the infant during night-wakings, all provide 

opportunities for parent-infant attachment to occur. The cognitions and beliefs that a 

parent has about infant sleep will determine how the parent responds to the infant, 

therefore influencing the attachment relationship that forms. Because of this, attachment 

theory was another lens through which this research study was examined. 
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Definition of Terms 

 Belief is something that one accepts as true or real, a firmly held opinion or 

conviction (Hornby, Cowie, & Lewis, 2010).  

 Infant Sleep Cognitions are the perceptions, attitudes, expectations, and 

interpretations about infant sleep (Sadeh et al., 2010). In this study, paternal cognitions 

about infant sleep were the focus. 

 Gatekeeping is a “collection of beliefs and behaviors that ultimately inhibit a 

collaborative effort between men and women in family work” (Allen & Hawkins, 1999, 

p. 200). Since mothers have historically been the primary caregivers, this term is often 

described as maternal gatekeeping. 

 Parenting is defined as “a complex set of parents’ behaviors, duties, roles, 

expectations, cognitions, and emotions related to caring, raising, and educating” a child 

(Sadeh et al., 2010, p. 89).  

 Perception is a way of regarding, understanding, or interpreting something; a 

mental impression (Hornby et al., 2010).  

Delimitations 

          This study was limited to first time fathers, 18 years or older, with an infant 

between the ages of 10-24 months. The fathers had to be currently married to or 

cohabiting with their infant’s mother. The study did not include single fathers due to the 

fact that behaviors related to infant care are influenced by the cognitions and beliefs of 

each parent and often result in conflicting behaviors related to infant care. One area 
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addressed in the research is the effect that parental gatekeeping has on parenting 

behavior. Additionally, the division of parenting duties during the night, as it relates to 

infant sleep, is one aspect of the study that was explored. The concept of parental 

“gatekeeping” and division of nighttime duties could not be explored with single parents. 

Summary 

          The purpose of this study was to examine first time fathers’ cognitions and beliefs 

about infant sleep through qualitative research using the phenomenological tradition.  

Transactional theory and attachment theory were the lenses through which this 

phenomenon was examined. The increase in paternal involvement over the past three 

decades necessitates additional research regarding the constructs involved in parenting 

issues such as infant sleep and how they impact father-infant attachment. As these 

constructs are examined through research, the body of knowledge will increase on this 

topic. New parents and parenting educators will benefit from the knowledge that is 

gained through this study.  
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CHAPTER II 

REVIEW OF LITERATURE 

          The first 12 months of an infant’s life pose many challenges to new parents. In the 

past, mothers have typically been the primary caregivers during infancy; however, fathers 

have become increasingly involved in the care of their infants over the past 30 years 

(Coleman & Garfield, 2004; Sarkadi, Kristiansson, Oberklaid, & Bremberg, 2008; 

Tikotzky, Sadeh, & Glickman-Gavrieli, 2011). Tasks that at one time were primarily 

considered maternal care issues are now being shared by both mothers and fathers. As 

fathers become more involved with their infants, the impact of these interactions is of 

significant interest to researchers. One particular issue that creates challenges for parents 

is infant sleep. Infant sleep issues are the most frequent complaint that pediatricians hear 

from parents of children less than 2 years of age (Bayer et al., 2007, Ferber, 1986). With 

the inclusion of fathers in infant caregiving tasks such as infant sleep, the influence of 

paternal involvement with their infants and the impact that these interactions have on 

father-infant attachment is of particular interest.    

          Both mothers and fathers deal with infant sleep issues, either actively or passively. 

Active participation involves interacting with the infant during night-wakings and passive 

participation occurs when the infant’s sleep issues affect the parent who is not directly 

interacting with the infant. For example, both parents, whether as active or passive 

participants, will most likely experience sleep fragmentation during the first year of their 
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infant’s life due to normal postpartum sleep cycles that exist during infancy 

(Montgomery-Downs, Stemler, & Insana, 2013). Even as parents deal with their own 

sleep disruptions, the inevitable interactions that take place between infants and their 

parents during settling to sleep and night-wakings are foundational in the parent-child 

attachment process (Anders, 1994).   

             The attitudes and cognitions about infant sleep possessed by both mothers and 

fathers influence parental behaviors related to infant sleep. Parental cognitions are not 

only knowledge about particular aspects of child development, such as infant sleep, but 

also involve the parent’s self-perceptions about parenting such as his or her competency 

in the role of caregiver (Morrell & Cortina-Borja, 2002; Tikotzky & Sadeh, 2009). The 

level of competency that a parent feels from knowledge (or the lack of) about child 

development will affect the way that the parent interacts with their child (Borstein, Hahn, 

& Haynes, 2011). In previous studies, maternal cognitions about infant sleep have been 

the primary focus of researchers. Limited information is available about paternal 

cognitions and attitudes about infant sleep, although the past two decades have seen a 

slight increase in research involving fathers and infant sleep interaction (see e.g., Ball, 

Hooker, & Kelly, 2000; Millikovsky-Ayalon & Atzaba-Proria, 2015; Sadeh et al., 2010; 

Tikotzky et al., 2011).  

 Since infant sleep patterns differ from sleep patterns that occur during other 

periods of development, an exploration into these differences is necessary in order to 

determine if modifications to paternal cognitions and attitudes about infant sleep are 
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needed. This review of literature will examine research related to the sleep patterns of the 

developing fetus, sleep patterns in the first year of life, the purpose of sleep, and the role 

of sleep in infant brain development.  

 The second part of the review of literature will examine sleep problems that occur 

during the first year of life and interventions that are frequently used by parents to deal 

with sleep problems. By defining what constitutes a sleep problem, as well as 

understanding normal sleep patterns in infancy based upon research-based facts, parents 

are empowered to better cope with the temporary disruption of sleep that they will 

experience in the first year of their baby’s life. Since parental interactions at bedtime and 

during nighttime waking can create sleep patterns that extend beyond infancy, the 

establishment of healthy sleep patterns in infancy is important. Additionally, the 

establishment of healthy sleep patterns in infancy and toddlerhood are important to early 

learning and in learning that happens subsequent to the early childhood period (; Kataria, 

Swanson, & Trevathan, 1987; Randazzo, Muehlbach, Schweitzer, & Walsh, 1998; Sadeh, 

Gruber & Raviv, 2003).  

           The third section of the review of literature will deal specifically with the role of 

fathers in infant care, paternal cognitions and expectations about infant sleep, and the role 

of fathers in sleep intervention. Additionally, historical and current research related to 

father-infant attachment as well as the long-term impact of father-infant attachment will 

be examined.  
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Infant Sleep 

Fetal Sleep and Wake Patterns 

 During gestation, the human fetus lives in a regulated environment in which the 

mother supplies oxygen, nutrition, and hormones to the fetus (Serón-Ferré et al., 2012). 

The placenta is the exchange mechanism through which these vital components are 

transferred to the fetus. One of the only maternal hormones that crosses the placenta 

unaltered is melatonin. Melatonin is the hormone released by the pineal gland in the brain 

and it acts as the internal sleep facilitator in humans (Cajochen, Krauchi, & Wirz-Justice, 

2003). The day-night behavioral rhythms referred to as circadian rhythms, from the Latin 

term circa diem meaning “about a day,” begin during the fetal period and are influenced 

by the presence of maternal melatonin (Lunshof et al., 1998; Mirmiran & Lunshof, 1996).  

 As the fetal brain matures, behavioral states can be classified as quiet sleep, active 

sleep, and wakefulness (Mirmiran, Mass, & Ariagno, 2003). Another type of sleep that is 

seen in fetuses is indeterminate sleep, and it is the primary type of sleep in early fetal 

development. Although it is difficult to identify sleep states of fetuses in utero, Nijhuis, 

Prechtl, Martin, and Bots (1982) were among the first researchers to describe fetal sleep 

and wake patterns using fetal ultrasound behavioral observations as well as continuous 

heart rate monitoring. In their study, they identified four behavioral states in fetuses. 

Quiet sleep, also referred to as non-rapid eye movement sleep (NREM), can be identified 

after 30 weeks gestation, although Selton, Andre, and Hascoet (2000) found that NREM 

sleep may be seen in fetuses as young as 26 weeks gestation. This type of sleep is marked  
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by discontinuous electroencephalogram (EEG) patterns with bursts of activity, very little 

to no eye movement, regular respiration, and regular heart rate. Active sleep, also 

referred to as rapid eye movement sleep (REM), identifiable after 30 weeks gestation, is 

characterized by continuous mixed EEG patterns, variable eye movement (either slow or 

rapid bursts), variable heart rate, and variable respiration (Czikk, Sweeley, Homan, 

Milley, & Richardson, 2002). Indeterminate sleep is a category used by researchers to 

identify sleep that does not meet all of the requirements of either quiet sleep or active 

sleep. The eyes are closed in indeterminate sleep but eye movement, respiration, and 

heart rate do not conform to the criteria of either quiet or active sleep. Wakefulness is 

described as open and moving eyes, general body movements, high and often irregular 

heart and respiration patterns, along with irregular EEG patterns (Markov & Goldman, 

2006; Richardson, Caetano, Homan, & Carmichael, 1994). By 36 weeks gestation, 

reorganization of the neuronal networks that control sleep result in ultradian sleep 

rhythms similar to those seen in full term infants (Piryatinska et al., 2009; Scher, 2008a). 

Ultradian sleep rhythms cycle more than once a day, indicating that sleep patterns are 

developing.  

  Upon delivery, the highly regulated environment in which the fetus has lived 

during gestation abruptly ends. The environmental changes that the newborn experiences 

require biological processes previously controlled in utero by the maternal supplies to 

begin functioning on their own. In addition to the cessation of maternally regulated 

oxygen, nutrition, and temperature regulation, the end of the maternal supply of 
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melatonin will affect the sleep patterns of the newborn in the early stages of infancy 

(Serón-Ferré et al., 2012).  

Sleep Cycles and Sleep Regulation in the First Three Months  

During the neonatal period (medically identified as the first 28 days of life), 

infants typically sleep a total of at least 16-18 hours a day (Anders, Sadeh, & Appareddy, 

1995; Scher, 2008a). The sleep patterns that began in utero continue during the first three 

months of life. In pioneering research, Prechtl (1974) identified behavioral states in 

newborns that are virtually identical to the behavioral states that Nijhuis et al. (1982) 

described in fetuses during the last 10 weeks of gestation. In neonates, State 1 is quiet 

sleep, or NREM sleep, and it is marked by regular respiration, slow and regular heart 

rate, no eye movement or muscle movement, and discontinuous EEG measurements with 

occasionally bursts of activity. State 2 of neonatal sleep is active sleep, or REM sleep. 

This type of sleep is characterized by variable respiration and heart rate, eye movement 

that is either slow or rapid, and continuous EEG activity of mixed wave patterns (Scher, 

2008a). As with fetal sleep, if the criteria are not met for active or quiet sleep in the 

neonatal period, the sleep is identified as indeterminate sleep.  

In research conducted to measure sleep-regulation at night, Anders, Halpern, and 

Hua (1992) found that by three months of age, 50% of the infants in their study were 

falling asleep on their own when put to bed and were sleeping for 6-7 hours at a time. 

The infants’ sleep duration was measured using videosomnography to observe nighttime 

sleep-wake regulation with the parents also keeping a record of their infants’ waking and  
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sleep patterns during the night. Some of the infants who slept through the night (10-12 

hours according to parental reports) actually awakened after 6-7 hours, as recorded by 

video, but were able to soothe themselves back to sleep without waking their parents. In 

similar research, Jenni, Fuhrer, Iglowstein, Molinari, and Largo (2005) found that by 

three months of age, infants appear to sleep through the night according to parent reports, 

although the infants may be self-soothing during night-wakings. Anders et al. and Jenni 

et al. found that the infants who did not sleep through the night by three months of age 

typically had more interactions with their parents during the night in the first three 

months, potentially making them dependent upon the presence of their parent in order to 

go back to sleep. Anders et al. found that by eight months of age, 52% of the infants in 

their study were sleeping through the night (10-12 hours), indicating that sleep regulation 

is a developmental process that continues through the first year of life.  

Sleep Patterns From Four to Twelve Months  

 Between 4 and 12 months of age, neural network maturation in the brain allows 

the development of clear circadian rhythms, and a transition to adult-like quiet sleep 

patterns begin to emerge, especially during nighttime sleep (Mirmiran et al., 2003). 

Circadian rhythms, which act as an internal clock to regulate sleep and wake cycles, can 

be present as early as 6 to 12 weeks of age but normally are not established until 4-6 

months of age. The development of circadian rhythms is influenced by feeding, both the 

frequency and the type of milk (breast or formula), and the amount of light present in the 

infant’s environment (Cubero et al., 2005; Engler, Hadash, Shehadeh, & Pillar, 2012;  
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Kennaway, Goble, & Stamp, 1996; Salzarulo, Fagioli, & Salomon, 1980; Scher, 2008a; 

Sheldon, 2005).  

During the 4-12 month period, quiet sleep increases, active sleep decreases, and 

indeterminate sleep decreases (Ficca, Fagioloi, & Salzarulo, 2000). Additionally, the 

number of sleep cycles that the baby enters increases, the total sleep time decreases after 

the first three months of life, and an increasingly adult-like pattern of quiet sleep at the 

onset of nighttime sleep begins (Fagioli & Salzarulo, 1982; Henderson, France, Owens, 

& Blampied, 2010; Louis, Cannard, Bastuji, & Challamel, 1997; Mirmiran & Ariagno, 

2003; Scher, 2008a). The development of more mature sleep patterns is associated with 

forebrain maturation which exerts increased control over the brainstem as well as other 

cortical regions in the brain that influence sleep-wake cycles (Mirmiran et al., 2003).  

Sleep and Brain Development in Infancy 

 The last 10 weeks of pregnancy and the first three months of life are times of 

rapid brain maturation as well as large amounts of active sleep, or REM sleep (Mirmiran 

et al., 2003.). The relationship between high levels of REM sleep and rapid brain 

development has been seen in both animal studies and in human infants. Research has 

found that as the brain matures, the high amount of REM sleep decreases but does not 

reach its lowest levels in humans during early childhood until the preschool years 

(Anders et al., 1995; Lushington, Pamula, Martin, & Kennedy, 2013).  

 The research regarding the relationship between REM sleep and brain 

development has occurred in two ways. The first method involves comparing the amount  
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of REM sleep with the amount of brain activity that occurs based upon EEG 

measurements (Fifer et al., 2010). The second way to study the effect of sleep on brain 

function is to examine the effect of REM sleep deprivation in both humans and animals. 

Sleep deprivation in a research setting is the most straightforward way to determine the 

correlation between sleep and brain development but is not feasible in humans; therefore, 

animal studies have been conducted. In these studies, researchers use drugs that suppress 

REM sleep in young rat pups to measure the effect of sleep deprivation (Letourneau, 

Niyonsenga, Carrier, Praud, & Praud, 2002; Mirmiran et al., 1983; Mirmiran, Uylings, & 

Corner, 1983; Thomas et al., 2000). In adulthood, rats that had been REM sleep deprived 

as pups had increased anxiety, despair behaviors, reduction in the size of the cerebral 

cortex and brainstem, and a reduction of tissue protein in various regions of the brain. 

Additionally, when attempts were made to repair the brain damage that had occurred to 

the rats during REM sleep deprivation by creating an enriched environment, the plasticity 

normally seen in the brain was greatly diminished or non-existent (Mirmiran et al., 1983).  

In humans, this reduced plasticity seen in REM sleep deprivation potentially has a 

long lasting effect on memory and learning throughout life (Graven & Browne, 2008; 

Payne, 2011; Smith, 1995; Stickgold, James, & Hobson, 2000; Walker, 2010). Brain 

plasticity allows the brain to adapt and change in response to environmental experiences 

through activation and preservation of the cellular components that aid in long-term 

memory. All of the processes required for long-term memory development are dependent 

upon REM sleep that begins in late fetal development and continues through the lifespan  
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(Graven & Browne, 2008). Learning occurs when short-term memory circuits are 

created in the neocortex of the brain through the uptake of sensory input while in an 

awake state. Reinforcement and repetition of sensory input creates longer lasting short-

term memory circuits. The consolidation of these short-term memories into long-term 

memories occurs through a process that begins during NREM, or quiet sleep. In the initial 

phase of consolidation, the hippocampus communicates with the neocortex through 

oscillations, and short-term memories are transferred to the hippocampal region. As the 

sleep cycle progresses to REM sleep, the hippocampus organizes the short-term memory 

circuits, transferring them to various locations throughout the cortex (Stickgold & 

Ellenbogen, 2008). As oscillations continue during REM sleep, permanent connections to 

the memories are created (Graven & Browne, 2008). Without a complete sleep cycle of 

NREM and REM sleep, short-term memory circuits created by sensory input are 

eventually lost and long-term memories cannot be created (Yoo, Hu, Gujar, Jolesz, & 

Walker, 2007). When long-term memories are not created, learning is compromised.    

 In the first three months of life, infants spend most of their day sleeping. Since 

waking hours are limited, very little time is left for infants to explore their environment. 

However, research has shown that neonatal sleep, which differs from adult sleep, is 

unique in the way that it promotes learning (Tarullo, Balsam, & Fifer, 2011). The large 

amount of neonatal sleep allows for maturation of neural connections in the brain, it 

allows memory consolidation of information taken in when the infant is awake, and it 

enables infants to process sensory experiences. 
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  Although very few studies have examined the role of sleep in infant memory 

consolidation, one study examining neonatal sleep and learning at six months of age 

found that infants with mature sleep patterns during the neonatal period, including lower 

total sleep time and a higher nighttime activity level, had higher scores on the Bayley 

Mental Development Index at six months of age when compared to infants who had less 

mature neonatal sleep patterns (Gertner et al., 2002). Another study by Gomez, Bootzin, 

and Nadel (2006) examined the role of naps in memory consolidation in 15-month-old 

infants who were exposed to an artificial language. The infants were divided into two 

groups with both groups being exposed to the same word pairs during the learning phase 

but only one group taking a nap after the initial phase of the study. Only the infants who 

were in the group that napped demonstrated an understanding of the grammatical rules of 

the language. Therefore, research indicates that sleep plays an integral role in early 

learning due to the impact that it has on memory consolidation.   

Sleep Problems in Infancy 

The identification of a sleep problem in infancy is difficult due to the plethora of 

internal neural and physical functions that contribute to sleep cycles as well as external 

factors such as light-dark cycles, social stimulation, noise levels in the sleeping 

environment, and feeding schedules that affect circadian rhythms (Mindell & Owens, 

2010). Although research strongly suggests that sleep patterns are not well established 

until the end of the first year of life (Henderson et al., 2010; Karraker, 2008), the 

identification of sleep disorders in infants still occurs within the medical community.  
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Identification of Sleep Problems in Infancy 

The identification of a sleep problem, particularly in early infancy, can be further 

complicated by the fact that the most commonly used classification system of sleep 

disorders does not differentiate between pediatric and adult guidelines for diagnosis. The 

International Classification of Sleep Disorders-3 (ICSD-3) states that unless specifically 

noted, diagnostic criteria are the same for both pediatric and adult identification of sleep 

disorders, making many of the diagnoses generally not applicable to infants and toddlers 

due to developmental differences between children and adults (American Academy of 

Sleep Medicine, 2014). Within the ICSD-3 classification of Chronic Insomnia Disorder, a 

subclassification of Behavioral Insomnia in Children includes limit setting sleep disorder 

and sleep-onset association disorder, which are commonly used in pediatric diagnoses of 

sleep disorders. Limit setting sleep disorder is characterized by inadequate enforcement 

of bedtimes and the child stalling or refusing to go to be at an appropriate time. This 

classification is more about the caretaker than it is about the child during infancy and 

toddlerhood. Sleep onset association disorder is primarily identified when sleep onset is 

impaired without the aid of a certain object or without certain circumstances present. This 

classification of sleep disorder also applies to children who have frequent nighttime 

wakings and need an object or a person present in order to return to sleep. The ICSD-3 

suggests that in infancy, spontaneous resolution may occur at any time but if the disorder 

persists until age 3 or 4, intervention should be considered. With this disorder, ICSD-3 

states that “because children are not expected to sleep through the night with regularity  
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until they are three to six months of age, six months is a reasonable age to first consider 

this disorder” (p. 30).  

Although the ICSD-3 is the standard by which sleep disorders are identified 

within the medical community, many research studies related to sleep problems in 

infancy and early childhood continue to use Richman’s (1981) operational criteria as the 

standard for sleep disorder identification (Karraker & Young, 2007; Morrell & Cortina-

Borja 2002; Scher, 2001, 2012; Wolke, Meyer, Ohrt, & Riegel, 1995). According to 

Richman’s criteria, sleep disorder diagnosis is made if, over a period of three months and 

for five or more times per week, a child between the ages of 1 and 5 is (1) waking three 

or more times per night; (2) waking for a duration of more than 20 minutes at each night-

waking; (3) is taken into the parents’ bed; or (4) refuses to go to sleep at bedtime or 

requires parental presence in order to fall asleep. 

Intrinsic and Extrinsic Factors in Sleep Problems 

Karraker (2008) suggests that sleep problems, in particular night-wakings, are 

associated with both intrinsic and extrinsic factors. Intrinsic factors include behavioral 

dysregulation, difficult temperament, premature birth, health problems, separation 

distress, and onset of locomotion. Extrinsic factors that affect night-waking are the 

infants’ sleep environment, feeding practices, parent behaviors when putting infants to 

bed, and parent management of night-waking. Although night-wakings are considered 

normal in infants less than 12 months of age, Karraker found that half of the infants in her 

study were able to soothe themselves back to sleep after three months of age. The other  
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half of the infants in the study cried upon awakening during the night and needed parental 

assistance in the form of feeding or rocking in order to return to sleep. Infants who have 

previously been sleeping through the night often experience a resurgence of night-waking 

at nine months of age, possibly correlated to the onset of separation anxiety that first 

appears at this age (Anders, 1994; Paret, 1983). Scher (2005) found that night-waking 

also became more frequent at the onset of locomotion (creeping and crawling) around 

eight months of age. These intrinsic factors, separation distress and the onset of 

locomotion, are physiological and demonstrate the developmental nature of sleep 

patterns.  

The infant’s sleep location, an extrinsic factor, is associated with night-wakings 

with more frequent night-wakings reported for infants that co-sleep with their parents 

(McKenna at al., 1994; Mindell, 1999). Additionally, infants that co-sleep, sleep through 

the night at a later age when compared with those that do not co-sleep. When solitary 

sleeping infants are unable to self-soothe and then signal for their parents during night-

waking, parent presence and comforting behaviors such as feeding or rocking are 

associated with more frequent night-waking (Middlemiss, 2004). This research suggests 

that the parental presence reduces the infant’s anxiety and tension but the infant becomes 

dependent upon the parents’ presence in order to regulate emotions related to the 

separation that occurs during sleep. The infant experiences anxiety when separated from 

the parent and responds with increased crying and clinginess. The parent then 

experiences increased anxiety and guilt when the infant is crying and clinging to him or  
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her causing the parent to maintain his or her presence with the infant (Scher, 2008b). 

Since an infant’s sleep patterns are an evolving process that incorporate internal 

and external factors, sleep pattern irregularities that are normal in the first 12 months of 

life call into question the identification of a sleep problem in early infancy. In opposition 

to Richman’s operational criteria for sleep disorder identification, Blunden, Thompson, 

and Dawson (2011) argued that identifying difficulty initiating or maintaining sleep alone 

during infancy is not a sleep disorder but is rather a socially constructed problem that 

actually reflects a problem for the parents rather than for the infant. Parent reported sleep 

problems may actually be related to parent perceptions, expectations, and cultural beliefs 

intersecting with infant temperament and physiologically based irregular sleep patterns. 

The interaction of the parent with the infant is one component of infant sleep that can be 

focused on when identifying sleep challenges in early infancy. Because of this, sleep 

interventions should involve not only modifications of parental behaviors related to infant 

sleep but also the modification of parental attitudes and cognitions about infant sleep 

(Sadeh et al., 2010).  

Transactional Model in Infant Sleep 

          The transactional model of development is a theory proposed by Sameroff and 

Chandler (1975) that views developmental outcomes as result of continuous dynamic 

interplay between a child and his or her environment. Parents are an integral component 

of a child’s environment so the most common application of transaction model of 

development theory is that of the bidirectional relationship between the parent and child.  
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One fundamental assumption of this theory is that the child’s behavior triggers a change 

in the parent, and the parent’s behavior causes a change in the child’s behavior. The 

reciprocity of this interchange plays a key role in the course of development.  

 The transactional model, when applied to parenting and infant sleep, focuses on 

the bidirectional link between these two components (Sadeh et al., 2010). The attitudes, 

expectations, and behaviors that parents have about infant sleep are affected by cultural 

influences, their own memories of sleep issues, their personality, and the sleep traits, age, 

and development of their infant. The other component of the model, infant sleep, is 

influenced by the infant’s maturation, temperament and biological composition, and the 

parental interaction behaviors. More simply stated, the infant’s sleep patterns are 

influenced by parental behavior and parental behavior is influenced by the infant’s sleep 

patterns.  

 When studying strategies that parents use in order to get their infant to sleep, 

Morrell et al. (2002) found increased sleep problems among the parents of 13-month-old 

infants who used active physical comforting (cuddling child, carrying child, settling into 

bed with child, feeding child) combined with not allowing the infant to self-soothe 

(leaving the child to fuss or cry until asleep). At a one-year follow up, the infants who 

had not been allowed to self-soothe at 13 months continued to have sleep problems 

according to Richman’s (1981) operational criteria of sleep disorders. When examining 

this research using the transactional model, the link between parent involvement and 

infant sleep is bidirectional. The parents used active physical comforting in order to help 
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their infant go to sleep, which then influenced the sleep patterns that developed in their 

infant. The infant’s need for active physical comforting in order to fall asleep required 

increased parental involvement in the infant falling asleep.  

 Similarly, Sadeh, Mindell, Luedtke, & Weigand (2009) found that infant 

nocturnal sleep quality and duration are associated with parental interventions. They 

found that parents who actively intervene during night-wakings have infants who 

demonstrate more night-wakings than infants who self-soothe during night-wakings and 

have limited parental intervention. This reinforces the idea that the infant’s sleep patterns 

are influenced by parental behavior and parental behavior is influenced by the infant’s 

sleep patterns.  

Sleep Interventions During Infancy  

          Although researcher opinions differ regarding what truly constitutes a sleep 

problem in infancy (Blunden et al, 2011; Sadeh et al., 2010; Scher, 2001, 2012), if 

parents feel that their infant is having sleep difficulties, several sleep interventions are 

commonly attempted. These interventions are typically a variation on two themes: 

interactive methods or extinction methods (Blunden et al., 2011). Interactive methods 

involve the parent’s presence to comfort the infant through the night by either co-

rooming or co-sleeping with the infant or by staying in the infant’s room while the infant 

is falling asleep and then slowly withdrawing parental presence from the room (Mindell 

et al., 2006). Research involving the interactive methods of sleep intervention usually 

comes from non-Western cultures that encourage close overnight parental proximity 
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either by co-sleeping or co-rooming (Blunden et al., 2011; Commons & Miller, 1998).  

In Western cultures that value independence in children, sleeping through the 

night by six months of age in a room separate from the parents is a common expectation 

(Commons & Miller, 1998). When an infant does not meet these cultural norm, the 

parents may report a sleep problem even though sleep research would disagree that a 

sleep problem exists in a child as young as six months old. These parents often use the 

second type of sleep intervention that involves extinction at one of two levels: an extreme 

level or a modified level (Jenni & O’Connor, 2005). The most extreme type of extinction 

is often referred to as the “cry-it-out-method” which instructs parents to ignore their 

infant’s cries and to leave the infant alone, even if crying, at sleep times. Although 

extinction methods are often successful in sleep training, some parents report that their 

desire to respond to their infant’s cry is so intense that many cannot withstand this type of 

sleep intervention (Mindell et al., 2006). Although Richard Ferber (1985) is often 

associated with an extreme cry-it-out method of sleep intervention, he actually advocated 

the graduated extinction method. The graduated extinction method, a modified level of 

extinction, instructs parents to leave the infant alone at sleep times but to intermittently 

check on the infant at increasingly longer intervals of time, even when the infant is crying 

(Owens, France, & Wiggs, 1999). 

When applying the transactional model to the research findings related to the 

extinction method of sleep intervention and the reports of parents’ inability to ignore the 

infant’s cries, the conclusion could be made that infants cry, particularly during night-
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waking to signal a need and that parents are biologically attuned to their infant’s cries for 

the purpose of meeting the infant’s needs. If parents finds that they are uncomfortable 

with the extinction method of sleep intervention, this may indicate that they should meet 

their infant’s need and attempt to find a sleep intervention method that more closely 

matches their parenting beliefs and attitudes towards their infant’s sleep issues.  

Attachment and Sleep Problems in Infancy 

 Since the interaction of infants and parents is fundamental to attachment 

formation and parents are interacting frequently with their infants during sleep 

interactions, the link between infant attachment and sleep problems has been a topic of 

particular interest to researchers. Research related to the extinction method of sleep 

intervention primarily investigates the outcome of allowing an infant to cry for long 

periods of time without parent intervention and the effect that it has on parent-child 

attachment. Attachment is the bond that forms between an infant and his or her primary 

caregiver. Attachment theory is derived from Bowlby’s (1970) work with children that 

exhibited deviant or troubled behavior. He found that many of these teens had unstable 

home lives in their early years, and more specifically, did not have a stable mother figure. 

Bowlby posited that the first bonds that form in infancy have lasting impact on later 

behaviors and future attachment relationships. Bowlby suggested that upon a foundation 

of trust and security that comes from strong attachment relationships, a child’s emotional 

life is built.  
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When an infant goes to sleep at night, a separation from the caregiver occurs and 

when the infant awakens, a reunion occurs (Anders, 1994; DeLeon & Karraker, 2007; 

Paret, 1983; Scher & Asher, 2004). When an infant is separated from his or her parent, 

the infant signals distress by crying which is identified as the primary form of 

communication that an infant uses to indicate a need. The parental response to these cries 

in order to meet the infant’s needs activates the attachment system (Courage & Howe, 

2002).  

Physiological Links to Infant Sleep and Attachment 

 The association that has been found by some researchers linking attachment status 

to infant sleep issue may actually have a physiological explanation. Inconsistent sleep 

patterns that are observed in the first six months of life begin to regulate from 6 to 12 

months, allowing infants to sleep through the night. Although night-wakings still occur in 

the 6-12 month period, a reduction in their frequency is observed during this period, with 

most night-wakings diminishing significantly by 15 months of age (McNamara, Belsky, 

& Fearon, 2003). REM sleep, which constitutes 60% of sleep in early infancy and 

declines to a level of approximately 23%, plays an important role in brain development in 

infants (Davis, Frank, & Heller, 1999). In addition to cognitive development, REM sleep 

appears to be integral to emotional development, particularly in emotional responses to 

the mother. During REM sleep, intense activation of the limbic system, the area of the 

brain associated with emotions, occurs (Maquet & Franck, 1997). REM sleep also plays a 

role in regulating neuroendocrine circuits, particularly those that release oxytocin and 
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prolactin, both of which regulate the development of behavioral interactions and affection 

between the infant and mother (Marano et al., 2011; Saper, Scammell, & Lu, 2005). The 

emotional processes that are activated during REM sleep are all associated with 

attachment status.  

 When infants are classified as having insecure-resistant attachment, they are 

highly motivated and often excessive in their need to seek out contact with their mother 

due to a history of inconsistent care (Cassidy & Berlin, 1994; McNamara et al., 2003). 

Since REM sleep is associated with the activation of the limbic system and 

neuroendocrine systems that support attachment behaviors, the proximity seeking 

behaviors that are seen in this classification of attachment require high levels of REM 

sleep. Scher (2001) found that insecure-resistant infants initially fell asleep quickly in 

order to reach the high level of REM sleep that would activate the limbic and 

neuroendocrine systems associated with proximity seeking behaviors. However, the over 

activation of these systems that support attachment resulted in frequent night-wakings of 

long duration. Additionally, salivary cortisol, a hormone released as a response to stress, 

is higher in infants who are insecurely attached indicating the activation of the stress 

response system (Gunnar & Quevedo, 2007; Spangler & Schieche, 1998).  

Infants who are classified as insecure-avoidant suppress their attachment needs 

resulting in distance seeking behaviors towards the primary caregiver due to a history of 

insensitive care. McNamara et al. (2003) found that infants classified as insecure-

avoidant exhibited avoidance behaviors that kept the REM sleep at lower activation 
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levels. This in turn led to fewer night-wakings and less trouble falling asleep. This 

paradoxical finding may erroneously lead some parents to believe that the sleep pattern of 

the insecure-avoidant infant is desirable when actually this type of attachment is 

associated with aggression, hostility, and conduct problems in childhood (Erickson, 

Sroufe, & Egeland, 1985; Fearon, Bakermans-Kranenburg,van IJzendoorn, Lapsley, & 

Roisman, 2010).  

Separation and Cortisol Reactivity  

Separation from the parent is a stressful event for an infant, activating the 

hypothalamic-pituitary-adrenal axis (HPA-axis), which is the stress regulation system of 

the body (Beijers, Jansen, Riksen-Walraven, & de Weerth, 2011). When the HPA-axis is 

activated, the end product is the hormone cortisol (Sapolsky, Romero, & Munck, 2000). 

Cortisol is produced in response to stress for the purpose of increasing blood sugar, 

suppressing the immune system, and metabolizing fat, protein, and carbohydrates 

(Dinneen, Alzaid, Miles, & Rizza, 1993). High levels of cortisol production cause the 

adrenal glands to produce norepinephrine which allows an individual to respond 

appropriately to a life threatening stressor by increasing oxygen intake, heart rate, and 

blood pressure while at the same time diverting the flow of blood away from the 

digestive, reproductive, and immune system (Dozier, Pelosa, Lewis, Laurenceau, & 

Levine, 2008). This stress response suppresses bodily functions that are critical for long-

term survival indicating that the HPA-axis’ response is intended as a short-term solution 

to an acute situation (Dozier et al., 2008). Repeated early life stress has been associated 
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with dysregulation of the HPA-axis in later life and conversely, reduced activation of the 

stress response system early in life is associated with better regulation of stress in later 

life (Elzinga et al., 2008; Quirin, Preussner, & Kuhl, 2008; Tollenaar, Jansen, Beijers, 

Riksen-Walraven, & de Weerth, 2010). 

Parents act as stress regulators in the early development of the HPA-axis (Gunnar, 

1998). Sensitive caregiving serves as a buffer against stress thereby reducing the 

activation of the HPA-axis. Although sensitive caregiving allows for optimal 

development of the HPA-axis, the mere presence of a consistent caregiver reduces the 

stress response in infants resulting in reduced cortisol production. With the caregiver 

mediating stress in the early months of an infant’s life, the HPA-axis actually operates 

more efficiently because it has had time to mature without chronic stress activating it 

(Gunnar & Quevedo, 2007).  

Parent-Infant Co-Sleeping 

Co-sleeping is another aspect of infant sleep that has garnered increased research 

in the past decade for both its benefits and its consequences. Although co-sleeping is a 

common practice around the world, it has only become more acceptable in Western 

cultures in the past 20 years (McKenna & McDade, 2005; Willinger, Ko, Hoffman, 

Kessler, & Corwin, 2003). Due to its association with Sudden Infant Death Syndrome 

(SIDS), co-sleeping continues to be discouraged by the American Academy of Pediatrics 

(AAP) (American Academy of Pediatrics, 2005). However, a task force for the AAP has 

issued guidelines for safe bed sharing since it has become a common practice among 
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American families. For parents who wish to bed share, the AAP recommends a “separate 

but proximate sleeping environment” and concludes that bed sharing is “more hazardous 

than the infant sleeping on a separate sleep surface” (p. 1252). They discourage the infant 

sharing a bed with others sleeping but rather placing a crib or bassinet in the parents’ 

bedroom in order to make contact and breastfeeding easily accessible.  

McKenna and McDade (2005) recommended differentiating between safe and 

unsafe beds and bed sharing for parents who want to co-sleep with their infant. They 

discouraged co-sleeping if either parent smokes, if the sleep surface is excessively soft 

(waterbeds or sofas), and if the infant is less than 2-3 months of age. Further, they 

recommended that co-sleeping should not take place if there are multiple people sleeping 

in the bed or if anyone who will be sleeping with the infant has consumed alcohol or is 

excessively tired. McKenna and McDade suggest that broad recommendations 

discouraging co-sleeping ignore sleeping arrangements that are culturally valued by many 

parents.   

Although up to 50% of American mothers acknowledge that they occasionally co-

sleep with their infant (McKenna & McDade, 2005, Willinger et al., 2003), consistent 

parent-infant co-sleeping is primarily seen in non-Western countries. In one of the most 

comprehensive cross-cultural sleep studies to date, Mindell, Sadeh, Wiegand, How, and 

Goh (2010), in a study that focused on “predominantly-Caucasian (P-C) and 

predominantly-Asian (P-A) countries,” found that children from predominantly Asian 

countries had more bed- and room-sharing than children from predominantly Caucasian 
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countries (p. 275). In a cross-cultural study of parenting behaviors and infant sleep, 

Mindell, Sadeh, Kohyama, and How (2009) found that in all cultures, less than 25% of 

infants and young children fell asleep alone. Most parents engaged in feeding, holding, or 

rocking their infant to sleep. Additionally, most parents helped their child back to sleep 

during night-wakings, with only 25% waiting to respond to their child during night-

wakings. In cultures in which co-sleeping is the norm, reduced nighttime crying in 

infancy is consistently reported (Worthman & Melby, 2002). Viewing these findings 

through the transactional model, this could indicate that infants do not need to cry if the 

purpose of nighttime crying is triggered by parental proximity needs, or it could indicate 

that parents are more quickly able to respond to the infant’s stirrings during sleep since 

they are nearby, therefore preventing the infant from crying to signal a need. Although 

infants cry less when they co-room or co-sleep with their parents, Mindell et al. (2010) 

found that more fragmented sleep exists for both the infant and the parents in this type of 

setting. By contrast, McKenna (2000) found that when co-sleeping is practiced safely, 

both parent and infant sleep is enhanced and parent-infant attachment is increased. 

When looking specifically at cortisol levels and co-sleeping, Beijers, Riksen-

Walraven, and de Weerth (2013) found that more weeks of co-sleeping predicted a lower 

cortisol level in infants 12 months and younger. Tollenaar, Beijers, Jansen, Riksen-

Walraven, and deWeerth (2012) found that solitary sleeping infants (between birth and 

seven weeks) had heightened cortisol reactivity to mildly stressful situations such as 

bathing or vaccinations. This could be the result of the over activation of the HPA-axis  
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due to less nighttime parental availability to act as a stress regulator during the early 

months of HPA-axis development.   

Co-sleeping, as it relates to infant sleep disorders, complicates making a 

diagnosis. Both Richman’s operational criteria for sleep disorders and the ICSD-3 

identify a child being taken into their parents’ bed as a marker of a possible sleep 

disorder. The ICSD-3 states that if a child does not have difficulty sleeping in his or her 

parents’ bed or when the parents are present in the child’s bedroom but are unable to 

sleep alone in their own room, then a sleep problem still exists. The ICSD-3 concludes 

that “only when the child is able to sleep consistently independently is there no longer an 

insomnia problem” (American Academy of Sleep Medicine, 2014, p. 38). Advocates for 

parent-infant co-sleeping would disagree.  

Both mothers and fathers play an important role in attachment development 

during infant sleep interactions; however, the majority of research studies involving 

infant sleep focus primarily on the role of the mother and neglect the father and the role 

that fathers play in infant sleep (Bordeleau, Bernier, & Carrier, 2012; Sadeh et al., 2010; 

Tikotzsky et al., 2011). Since the majority of interactions between fathers and infants are 

in the evening hours and at night, particularly if they have a traditional daytime job 

(Keener, Zeanah, & Anders, 1988), opportunities increase for father-infant attachment to 

occur during activities associated with infant sleep. When father-infant attachments are 

strong, long-term social emotional benefits for the child increase, making fathers an  
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integral part of overall healthy development in children (Kochanska, et al., 2009; 

Wilkinson, 2006).  

Paternal Involvement in Infant Sleep 

Role of Fathers in Infant Care 

          The role that fathers play in infant sleep has not been extensively researched since 

most research related to infant sleep examines maternal cognitions and attitudes about 

infant sleep, and the interactions of mothers and infants related to infant sleep. When 

examining paternal involvement in infant care, Tikotzky et al. (2011) found that fathers 

are not the dominant caregivers in the first few weeks of an infant’s life, resulting in 

limited involvement with infant sleep during these weeks primarily due to feeding 

limitations if an infant is breastfed. Schoppe-Sullivan, Brown, Cannon, Mangelsdorf, and 

Sokolowski (2008) found that after the first 3 or 4 weeks of an infant’s life, paternal 

involvement in infant care was either encouraged or inhibited by the maternal 

gatekeeping. Allen and Hawkins (1999) defined maternal gatekeeping as a “collection of 

beliefs and behaviors that ultimately inhibit a collaborative effort between men and 

women in family work” (p. 200). Brazelton (1992) found that fathers who were involved 

in prenatal classes, visits to potential pediatricians’ offices before the birth of their baby, 

and were included in discussions regarding the birth of the baby typically are doing these 

things because the mother of the baby encouraged their involvement. Brazelton 

concluded that the role of the mother as “gatekeeper,” particularly during the prenatal 

period and in the first few weeks of life may simply be a product of convenience or work 
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obligation but it may result from anticipated competition for attachment opportunities 

after the baby is born. Conversely, when couples share infant caregiving, both the mother 

and the father experience lower stress levels, and the highly supportive atmosphere that is 

present creates a calmer environment, potentially exerting a positive influence on infant 

sleep (El-Sheikh, Buckhalt, Mize, & Acebo, 2006). 

          In a qualitative research study conducted by Henwood and Proctor (2003), men 

overwhelmingly welcomed the opportunities that fatherhood offers them and they felt 

that a cultural shift supported fathers being more involved with their children, beginning 

in infancy. Although they felt tension in the area of contributing to the family finances 

while staying involved with their children, they did not feel that most men resorted to the 

paternal detachment seen in previous generations in which fathers were viewed as the 

primary breadwinner and the mother as the primary child care provider. While this study 

provided insight into the paternal perspective about active fatherhood, information about 

the specific activities that fathers participate in when interacting with their children was 

missing. Other research has found that paternal involvement often includes playful 

interactions rather than caregiving tasks (Bretherton, Lambert, & Golby, 2005). A 

paternal perspective on caregiving tasks as opposed to general interaction with their 

children would add to a deeper understanding about how fathers view their role in terms 

of fatherhood.  
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Paternal Cognitions and Expectations about Infant Sleep 

          Over the past three decades, research has indicated that parental cognitions and 

expectations regarding child behavior are associated with actual child behavior (Bugental 

& Johnston, 2000; Kochanska & Kim, 2012; Snyder, Cramer, Afrank, & Patterson, 2005; 

Sroufe, 2005). This association is based upon the supposition that child behavior is 

affected by the way in which parents respond to and interact with their child as a result of 

parental cognitions and expectations about child behavior. Similarly, parental cognitions 

and expectations about infant sleep affect the way that parents respond to and interact 

with their infant during bedtime and night-waking. When parents believe that night-

waking and crying are signs of distress, they will typically comfort their infant during 

night-waking episodes. When parents view night-waking and crying as a normal part of 

sleep patterns in infancy, they often allow their infant to self-soothe. Regardless of the 

reason for a parent’s response, either to intervene or not, infant sleep patterns are directly 

affected. Research has consistently shown a link between parent and infant bedtime and 

nighttime interactions and infant sleep patterns (Tikotzky & Sadeh, 2009; Tikotzky, 

Sharabany, Hirsch, & Sadeh, 2010). Parents who are actively involved in settling and 

soothing their infants at bedtime tend to have infants who have more night-waking 

problems than infants who are allowed to self-soothe at bedtime. However, parents who 

feel that their infant needs their attention during nighttime wakings are simply acting 

upon the cognitions and beliefs that they have about infant sleep. McKenna, Ball, and 

Gettler (2007) supported these parents in their nighttime interventions based upon the 
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argument that expecting infants to self-soothe and to sleep separately from their parents is 

contrary to the infant’s emotional and biological needs.  

 Since few studies about infant sleep have included fathers, information about 

parental cognitions and expectations about infant sleep have relied primarily on research 

conducted on mothers and infants (Bordeleau et al., 2012; Morrell, 1999; Sadeh et al., 

2010; Tikotzky et al., 2011). In research using the Maternal Cognitions about Infant 

Sleep Questionnaire (MCISQ) (Morrell, 1999), 59 mothers completed the 20-item 

questionnaire resulting in scores in five categories: Limit Setting, Anger, Doubt, Feeding, 

and Safety. Morrell found a significant association between reports of infant sleep 

problems and maternal cognitions related to limit setting, increased doubts about parental 

competence, and increased anger at the infant’s demands. In his research, Morrell used 

both a research definition of infant sleep problems as well as maternal reports of infant 

sleep problems.  

 After finding limited research available on paternal cognitions about infant sleep, 

Sadeh, Flint-Ofir, Tirosh, and Tikotzky (2007) adapted Morrell’s Maternal Cognitions 

about Infant Sleep Questionnaire (MCISQ) into the Parental Cognitions about Infant 

Sleep Questionnaire (PCISQ) so that both mothers and fathers could complete the 

questionnaire. They also used the Infant Sleep Vignettes Interpretation Scale (ISVIS) in 

which parents interpreted 14 hypothetical cases describing infant sleep problems and 

rated their answer on a 6-point scale. To avoid subjective parental reports regarding 

infant sleep-wake patterns, actigraphy was used to monitor infant sleep patterns. 
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Actigraphic sleep measures included sleep onset, sleep duration, sleep percentage, 

number of night-wakings, and wakefulness during the night. Additionally, parents kept a 

sleep diary so that the parental perspective about infant sleep could be obtained. Their 

results found that compared to mothers, fathers identified excessive infant 

demandingness in the hypothetical vignettes about infant sleep and determined that limit-

setting was appropriate. Another significant finding was that mothers rated higher than 

fathers on the experience of anger when dealing with sleep problems with an infant. 

Mothers and fathers shared similar cognitions about feeding and doubt about parenting 

ability. Overall, limit setting issues by either parent contributed to sleep problems in 

infants; however, if both parents had difficulty with limit setting, the risk of having a 

sleep-disturbed infant increased.  

 When sleep interventions are introduced, fathers generally endorse more limit-

setting than mothers, encouraging infants to self-soothe (Sadeh et al., 2007). Morrell et al. 

(2002) found that infants who learn to self-soothe in early infancy tend to have more 

consolidated sleep than infants who require nighttime soothing in order to continue 

sleeping. Since mothers tend to be more activated by infant cries than fathers, resulting in 

quicker intervention when an infant awakes at night, involved fathers may be able to 

encourage maternal behaviors that would allow an infant to self-soothe (Swain, 

Lorberbaum, Kose, & Strathearn, 2007).  

 In addition to parental cognitions about infant sleep, expectations about infant 

sleep influence parental behaviors at bedtime and nighttime (Tikotzky & Sadeh, 2009). 
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For example, in cultures that expect infants and young children to sleep independently, in 

a bedroom away from the parents, a parent may define a sleep problem differently than a 

culture in which co-sleeping during infancy and early childhood is the norm (Jenni et al., 

2005). The socially constructed norms regarding infant sleep are typically grounded in 

tradition and are not based upon research-based information about infant sleep patterns 

and attachment theory.  

Father-Infant Attachment 

History of Father-Infant Attachment Research 

 When formulating his attachment theory, Bowlby (1958) focused only on mothers 

as attachment figures. Later, attachment theory research began to explore the role of 

fathers as attachment figures. As early as 1963, Ainsworth began to study attachment 

behaviors of infants in Uganda. Although she found that mother-infant attachment was 

the primary attachment relationship, she found that secondary attachment relationships 

with fathers were common even when infants only occasionally saw their fathers 

(Ainsworth, 1963). Schaffer and Emerson (1964) found that in the first year of life, most 

infants showed separation anxiety primarily with their mother but by 18 months of age, 

10 of the 60 infants exhibited stronger separation anxiety with their father than their 

mother. Both of these studies point to mothers as the primary source of attachment with 

fathers being a secondary source of attachment. However, Bowlby (1969) argued that 

these two studies failed to account for the mothers’ proximity to the infants when the 

fathers were present. His previous research had revealed that infants are content to be 
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comforted by a secondary source of attachment as long as they know that their primary 

attachment figure can be found. He found that in both research studies the father may 

have actually been seen as a playmate by the infants. When seeking a playmate, the 

ability of the playmate to meet needs such as hunger, fear, or sickness is not a 

requirement (Paquette & Bigras, 2010).   

 After the initial interest in father-infant attachment research, the Strange Situation 

Procedure (Ainsworth & Wittig, 1969), which assessed mother-infant attachment in the 

laboratory setting, caused a return to attachment research that focused solely on mother-

infant attachment. With the increase in mother-infant attachment research, father-infant 

research dwindled since the Strange Situation Procedure (SSP) was conducted in the 

laboratory setting while fathers were at work (Bretherton, 2010).  

 Lamb (1976) continued with attachment research in the laboratory setting but 

rather than only focusing on mother-infant attachment, he introduced fathers into the 

research environment. With both parents present, Lamb found that infants smiled and 

vocalized with their fathers more than their mothers, but when a stranger was introduced 

to the setting, the infant shifted all attachment and behaviors affiliated with attachment 

towards the mother. He drew the conclusion that as long as an infant is not stressed, 

attachment to both parents is present. However, when the infant becomes stressed by the 

presence of a stranger, mother-infant attachment is observed as the primary attachment. 

Lamb (1977) conducted research with infants, mothers, and fathers using Ainsworth’s 

SSP and found that fathers tended to play with their infants while holding them and 
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mothers held their infants for caregiving routines. Infants smiled more at their fathers and 

showed more attachment behaviors towards their fathers at 15-24 months. Lamb 

suggested that father-infant and mother-infant relationships are distinguished by different 

types of interactions that are influential in personality development from infancy through 

adulthood. Replicated research of Lamb’s study came to the same conclusion that father-

infant and mother-infant attachment, as assessed by the SSP, only measures the quality of 

the distinct relationship that the infant has with each parent rather than general infant 

personality or temperament (Main & Weston, 1981). Based upon this research that 

included fathers in infant attachment assessment, Bowlby revised his conclusion about 

attachment figures in the second edition of Attachment by stating: 

 A young child’s experience of an encouraging, supportive, and cooperative 

 mother, and a little later father, gives him a sense of worth, a belief in the 

 helpfulness of others, and a favorable model on which to build future 

 relationships … By enabling him to explore his environment with confidence, and 

 to deal with it effectively, such experience also promotes his sense of competence. 

 (Bowlby, 1982, p. 378) 

 In the 1980s, research related to father-infant and mother-infant attachment began 

to explore attachment relationships that the parents had experienced in their childhood as 

they relate to the attachment relationships currently observed with parents and their 

infants (George, Kaplan, & Main, 1985). George et al. created the Adult Attachment 

Interview (AAI), a series of 20 open-ended questions, which allowed parents to recall 
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attachment relationships in their family of origin. The questions, based upon Bowlby’s 

discussions in his previous works about attachment relationships, ask parents to recall 

episodes from their childhood that relate to attachment relationships using descriptive 

words to explain the quality of the relationship with family members and to recall how 

they felt in these relationships during times of physical injury, emotional distress, and in 

times of loss. Finally, parents are encouraged to describe how the attachments in their 

own childhood have affected the attachment relationships that they have with their own 

children. AAI, based upon the parents’ responses, identified four response patterns in 

parents that are significantly related to mother-infant and father-infant SSP classifications 

(Main, 1995). If a parent described their own childhood relationship attachments as 

emotionally open and coherent, they typically had infants who were securely attached to 

them according to the SSP. If a parent recalled his or childhood relationship attachments 

as generally “good” but could not recall specific incidents, this was classified as 

“dismissing” by the AAI. The infants of parents who had “dismissing” childhood 

attachments tended to have infants that were classified by SSP as avoidant. For parents 

who had childhood attachments relationships that were classified as “preoccupied,” 

meaning that the parent recalled conflicted relationships with their family of origin, these 

parents usually had infants who were classified as ambivalent attachment. Finally, for the 

parents, who according to the AAI were classified as “unresolved/disorganized” due to 

lapses in their description of traumatic experiences in childhood, usually had infants who 

were categorized as having disorganized attachment in the SSP.  



 

44 
   

 The AAI does not assess the attachment relationships from an adult’s childhood 

experience but rather it examines the adult’s general state of mind about attachment, 

which is determined by relevant memories, emotions, and beliefs about any attachment 

relationship (Main, 1995). Research studies have reached the same conclusions about the 

association between parental experiences related to the parent’s childhood attachments as 

classified by the AAI and their infant’s attachment classification according to the SSP 

(Dykas & Cassidy, 2011; van IJzendoorn, 1995; van IJzendoorn & De Wolff, 1997).  

  Condon, Corkindale, Boyce, and Gamble (2013) presented an alternative 

approach to assessing parent-infant attachment. Rather than only examining behaviors of 

mothers and fathers, which are objective measures, they suggest that parents’ subjective 

experiences and the feelings that a parent has towards his or her infant should be 

considered in research. They posited that the feelings a parent has towards his or her 

infant motivate and shape behaviors associated with attachment formation. This approach 

views the core of parental attachment as a feeling state, which begins prior to the baby’s 

birth. These underlying feelings motivate parents to behave in a particular way with their 

infant but the actual behavior that the parent expresses may or may not reflect the way 

that he or she feels towards their child. The new approach to examining parent-child 

attachment may be particularly useful when researching infant-father attachment since 

the behaviors that are often associated with father-child interactions (acting as a playmate 

or a guide) may not accurately reflect the level of attachment that is actually felt by the 

father towards his child.  
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Long-Term Impact of Father-Infant Attachment 

 In reviewing mother-infant and father-infant attachment research, Bretherton 

(2010) found that early father-infant attachment is linked to attachment in early 

childhood, adolescence, and into young adulthood. Infants and toddlers who have 

developed secure father-infant attachments have more mature, positive interactions with 

adults and peers than children who have insecure attachments (National Research 

Council and Institute of Medicine, 2000). Toddlers who are securely attached to their 

fathers demonstrate greater problem solving skills, better language skills, and a more 

balanced self-concept than toddlers that are insecurely attached (Easterbrooks & 

Goldberg, 1984; Sroufe, 1988). In young adulthood, Sagi-Schwartz and Avierzer (2005) 

found in a longitudinal study of mother- and father-child attachment that at age 20 a 

significant association was found between infant-father SSP classification and young 

adult self-perceived quality of romantic relationships. As seen in these research studies, 

the impact of father-infant attachment is observed far beyond the early years of a child’s 

life.  

Summary 

  Historically, research exploring the father-infant attachment relationship that took 

place in the 1960s through the 1990s was conducted at a time when many fathers were 

the sole breadwinners and mothers were the primary caregivers. The resulting infant 

attachment research focused primarily on the mother-infant attachment relationship and 

only considered the father-infant attachment relationship as secondary. In the last three 
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decades, dual income families have resulted in infant care responsibilities that are often 

shared by both parents. Even in situations where the mother is the primary caregiver 

during the day, the involvement of fathers in infant care responsibilities has increased.  

With fathers becoming more involved with daily infant care, and specifically infant sleep, 

opportunities for father-infant attachment has increased.  

The unique characteristics of infant sleep patterns allow for frequent interaction 

between parents and infants throughout the day and often throughout the night. These 

interactions between parents and their infants are foundational to attachment formation. 

Since fathers are more involved with daily caregiving tasks, the impact of their increased 

interactions and the effect that it has on the attachment relationship is a topic that needs 

ongoing research. The positive influence of paternal involvement in infant caregiving has 

received a limited amount of research, therefore, fathers should be included in future 

research related to infant sleep and infant development in general (Tikotzky et al., 2011). 

 This study sought to understand first time fathers’ cognitions and beliefs about 

infant sleep, the way that these cognitions and beliefs affect behavior related to infant 

sleep, and the impact that this has on the father-infant attachment relationship. The 

knowledge gained through this study will allow new parents and parenting educators to 

modify cognitions and beliefs that are not supported by research.  
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CHAPTER III 

METHODOLOGY 

 The purpose of this study was to identify first time fathers’ cognitions and beliefs 

about infant sleep and how these impact fathers’ behavior as it relates to infant sleep. A 

review of literature on the subject of fathers and infant sleep revealed gaps in the 

research. With the increase in paternal infant care over the past three decades, fathers’ 

involvement in infant sleep has become a much more common practice. Research related 

to cognitions about infant sleep has primarily been conducted using mothers rather than 

fathers. In order to examine the topic of first time fathers and infant sleep, a 

phenomenological method was used and transactional theory and attachment theory were 

the theoretical frameworks used in data analysis.   

Research Design 

 Phenomenological research design was chosen for this research study since 

phenomenology seeks to understand the lived experiences of the research participants 

(Van Manen, 1990). By allowing participants to express, in words, what they recall about 

an experience, the researcher gains valuable insight that could not be accomplished by 

any other means. This research study explored, in depth, the factors that influenced first 

time father’s cognitions, beliefs, and behaviors related to infant sleep. 

  By conducting in-depth interviews with first time fathers, a better understanding 

of how these fathers define their involvement with their infant’s sleep, how they define 
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“normal” sleep patterns, and how they describe their own attachment behaviors towards 

their infant as it relates to infant sleep was accomplished. A focus group allows 

participants to contribute information within the social context of a group setting. Group 

behavior and interaction among people in groups often allows new information to emerge 

that may not have been seen during in-depth interviews (Stewart & Shamdasani, 2015). 

Additionally, a review of online blogs allowed the primary investigator to “interview” the 

blogs for information that brought further clarity to cognitions and beliefs related to 

fathers and infant sleep.  

Phenomenology as a Research Method 

 The philosophy of phenomenology is both a type of qualitative research as well a 

school of philosophy associated with Husserl (1970b). The philosophy of 

phenomenology focuses on an experience as a whole rather than categorizing, 

simplifying, and reducing it to an abstract concept (Merriam, 2009). Rather than reducing 

the experience down to the abstract, the phenomenological philosophy seeks to explore 

how experiencing something is “transformed into consciousness” (p. 24).   

 When researchers use phenomenology as their research design, the tools that are 

used reflect the phenomenological philosophy. To explore the lived experience of a 

participant, the researcher must design interview questions that allow participants to 

reflect on their experience without judgment or bias from the researcher (Moustakas, 

1994). After careful examination of the interview data that is gathered, the researcher 

must look for common themes found in all of the participants’ interviews. The end 
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product of a phenomenological study is a “composite description that presents the 

‘essence’ of the phenomenon” (Cresswell, 2007, p. 62).  

Research Questions 

 The following research questions guided this phenomenological study: 

 1. What do first time fathers believe about infant sleep? 

2.  How does a first time father’s perceptions about infant sleep influence his 

behaviors related to infant sleep? 

Method 

Participants 

        The participants in this study were first time fathers over the age of 18 with an 

infant between 10 and 24 months. The father had to have resided with the mother of his 

child since the child’s birth. All participants completed a general demographic 

questionnaire that included information about him and his infant. The participants for 

both the interviews and the focus group had to meet the same requirements. Eight 

participants were interviewed and two participants were in the focus group. Of the eight 

interview participants, five had partners that had either recently completed advanced 

degrees or were in the process of finishing their degrees, with three of those being in a 

PhD program. 

 Participant 1 was 32 years old with a 10-month-old biological girl. Participant 2 

was 34 years old with a 17-month-old biological girl. Participant 3 was 30 years old with 

a 12-month-old biological girl. Participant 4 was 37 years old with a 24-month-old 
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biological boy. Participant 5 was 30 years old with a 24-month-old biological girl. 

Participant 6 was 29 years old with a 14-month-old biological boy. Participant 7 was 29 

years old with a 10-month-old biological boy. Participant 8 was 33 years old with a 10-

month-old biological girl.  

 Focus Group Participant 1 was 34 years old with a 22-month-old biological girl. 

He was also an interview participant (Participant 2) who expressed interest in being part 

of a focus group when one was formed. His infant was four months older when he 

participated in the focus group than she was when his interview was conducted. Focus 

Group Participant 2 was 34 years old with a 12-month-old biological boy. 

Recruitment   

  An application to conduct research was submitted to the Institutional Review 

Board (IRB) at Texas Woman’s University. Risks associated with the study, 

confidentiality of information, and participant consent were addressed in the Institutional 

Review Board (IRB) application. Upon acceptance and approval of the research proposal, 

the primary investigator began recruiting participants (Appendix A).  

  Purposeful sampling was used to recruit interview participants and focus group 

participants from child care centers in the Dallas-Fort Worth area, from a Facebook post, 

and by word of mouth for both the interviews and the focus group. To begin, the primary 

investigator contacted child care centers in the Dallas/Fort Worth area asking for 

permission to distribute or leave flyers (Appendix B). The primary investigator identified 

a contact person at each location in order to coordinate the distribution of flyers. The 
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flyers contained information about the study, information about the primary investigator, 

primary investigator’s advisor’s name, telephone numbers, and email addresses. At all 

locations, the primary investigator had each contact submit an agency approval letter that 

was submitted to the IRB. (Appendix C) The child care centers were used as a source for 

distributing recruitment flyers and the centers did not single out specific fathers for 

recruitment. In addition to recruitment flyers, research participants were solicited by 

word of mouth from parents, teachers, and directors of the child care centers. Research 

participants were also recruited using a Facebook post that was approved by the IRB 

(Appendix D).   

 Participants that met the study qualifications by self-identification contacted the 

primary investigator through the contact information on the recruitment flyer. After the 

participants contacted the primary investigator via email address or phone call, the primary 

investigator discussed the research process with the participants. After participants were 

identified, a time was scheduled to conduct the interview. Prior to the interview, the 

participants were informed that their participation was voluntary and that they could 

withdraw from the study at any time. Participants were informed about the compensation 

of a $20 gift card to a superstore for their participation in the study as well as 

requirements for receiving compensation, which was the completion of interview or focus 

group participation.  

 Difficulty in recruiting participants was experienced throughout the recruitment 

process. Child care centers were the first place in which recruitment took place. Each 
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director knew of fathers at their center who met the qualifications to be eligible to 

participate. The flyers were placed in the office of the child care center or near the rooms 

in which children between 10 and 24 months attended. Word of mouth among the 

directors, assistant directors, and teachers did not yield any participants in the first six 

weeks. The researcher discussed this with two of her committee members and the 

suggestion was made to add more child care centers and to seek approval from the IRB to 

post the recruitment information on social media. After contacting seven more preschools 

about recruiting from their center, only one granted permission. Another suggestion made 

by a committee member to the researcher was to ask permission of the child care center 

directors to place a recruitment flyer in all of the backpacks and diaper bags of children in 

the age range of 10 to 24 months. All of the center directors granted permission and the 

recruitment flyers were placed in the diaper bags and backpacks. After two weeks, this 

yielded one research participant.   

 The recruitment information posted on Facebook created online activity and the 

researcher heard from several people that were passing the information along to fathers 

that they knew that met the research requirements. After being contacted by several 

potential participants, only three took part in an interview with the researcher. Four 

weeks after the initial Facebook post, the researcher posted again on Facebook and was 

contacted by two more potential participants as well as people that were sharing the 

information with friends that met the research qualifications. In an effort to locate  
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additional participants, the recruitment region was expanded. This expansion yielded four 

more participants.  

 Throughout the recruitment process, the researcher talked to numerous potential 

participants who either declined to participate after initial contact or they never replied to 

subsequent emails sent to them. When at least two emails went unanswered by a potential 

participant, the researcher made no further attempts at contact for fear of appearing 

coercive.  

 The focus group that took place was originally going to be made up of two 

participants who had completed interviews with the researcher and two additional 

participants that were recruited by word of mouth from the other focus group members. 

One participant had to decline the week that the focus group was scheduled to meet due 

to family obligations. The day before the focus group took place, one of the other 

participants contacted the researcher and withdrew from the focus group due to a 

scheduling conflict. The focus group that took place was made up of two participants and 

the group met one time.  

Researcher’s Role 

 In qualitative research, the role of the investigator should be that of empathetic 

neutrality (Patton, 2015). This allows the investigator to gather data during interviews or 

focus groups without becoming too involved. Too much involvement by the researcher 

during data collection can affect bias while too much distance could have a deleterious 

effect on the participants’ understanding of the interview or focus group questions. A 
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neutral investigator approaches the topic that is being researched without a theory to 

prove and without predetermined results in need of support. In both the interviews and 

the focus group, the primary investigator maintained neutrality while still engaging with 

the participants in a way that would build rapport and therefore increase the comfort of 

the participants while they discussed their experiences with infant sleep.  

Data Sources 

 Interviews. Qualitative interviewing assumes that others have meaningful 

information to contribute about a lived experience (Patton, 2015). For this study, 

standardized open-ended interviews were conducted face-to-face with participants. The 

standardized open-ended interviews had fixed questions that were asked in a specific 

order but participants were allowed to respond freely (Rossman & Rallis, 2003). 

Interview questions were created based upon the research questions that guided the 

inquiry. Due to the depth of inquiry used in qualitative research, a wealth of detailed data 

is produced by a much smaller sample size than is seen in quantitative research (Miles, 

Huberman, & Saldańa, 2014; Patton, 2015). Because of this aspect of qualitative 

research, a sample size of eight participants was used. 

 Focus groups. Focus groups have been a tool used by researchers since the end of  

World War II for the purpose of gathering group data about a particular subject (Stewart 

& Shamdasani, 2015). Focus groups have four main components: discussions are singular 

in focus, group dynamics affect individuals’ contribution to the discussions, in-depth data 

are gathered, and involvement of the researcher is required in the interactions of the focus 
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group. Since in-depth data are gathered in a group setting when using focus groups, the 

impact of group dynamics must be considered. For this study, a focus group of two 

participants was formed and it met one time.  

  Online blog reviews.  While focus groups tap into group dynamics in order to 

allow research data to emerge in ways that might not occur in a face-to-face interview, 

the anonymity provided by virtual online communities and blogs is a tool that is available 

to researchers that was not available prior to 1999 (Hookway, 2008). Weblogs, or blogs, 

as they are commonly referred to consist of a series of frequently updated posts typically 

written by a single author (Bar-Ilan, 2005). In addition to the post made by the author of 

the blog, feedback mechanisms allow readers to make comments about the topic of the 

blog post.  

 Online blogs allow readers to express concerns and opinions that may not occur in 

a face-to-face discussion (Chenail, 2011). As a research tool, the “everyday life” aspect 

of the contents of both the blog post writer and the response by readers has both benefits 

and risks. By the very nature of the anonymity that the virtual world affords, trust and 

rapport are not established when reviewing blogs for relevant research related content 

(Hookway, 2008). However, if this relatively new tool for qualitative researchers is used 

with the same guidelines that historical diaries and artifacts are approached, the contents 

of online blogs can provide research data (Toms & Duff, 2002). As with historical 

diaries, online blogs may allow qualitative researchers to gather sensitive information that 

might not be available using face-to-face interviews or focus groups.  
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 Online blogs were located using blog content management systems (BCMS) since 

most online blogs are hosted by a BCMS. A Google search using key words related to 

first time fathers, infants, attachment, and infant sleep was also used to locate fathering 

blogs. Only blogs that were public (not requiring a password obtained through the blog 

author) were examined. A variety of geographical locations were sought in order to get 

perspectives about these topics not only in the United States but also in other countries. 

Rather than becoming a participant in the blogs, the primary investigator was blog 

“twawling” in order to have a passive presence (Hookway, 2008). Since public blogs 

were accessed, the identity of the blog posters was not compromised since they knew that 

they were posting on a public/open blog. The primary investigator used no identifying 

information of any blog posters. The blogs were examined only for information that 

related to the research questions, much the same way that archival data such as historical 

documents, diaries, and letters are examined for content related to a subject matter. For 

this study, eight blogs were used. The blogs used in this study are in Table 4.1. 
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 Online Fathering Blogs 

Blog 1 www.HowToBeADad.com 

Blog 2 www.Babycetnre.co.uk 

(Diary of a New Dad) 

Blog 3 www.artofmanliness.com 

Blog 4 www.dadsadventure.com 

Blog 5 www.dazeddad.com 

Blog 6 www.thatpoorebaby.com 

Blog 7 www.dadandburied.com 

Blog 8 www.lifeofanewdad.blogpost.com 

 

Data Collection Process 

 Data collection took place over a 6-month period. Data were collected from 

interviews, focus group discussions, and online father blog sites. Triangulation of data 

from these three sources increased the credibility of the findings of the study (Patton, 

2015).   

 

 

 

Table 4.1  

 

Blogs Used in Data Collection 

http://www.babycetnre.co.u/
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Collection Method One:  Face-to-Face Interviews 

 The first source of data collection was face-to-face interviews with first time 

fathers. The study had a total of eight first time fathers participating in the interviews 

with one of the fathers also participating in the focus group.  

 Setting.  Face-to-face interviews were conducted in the conference room at an 

office complex, in the conference room at a church, at the business office of one of the 

participants, and in the office of a host home. All locations allowed for privacy during the 

interview.  Before the interview began, the primary investigator discussed the consent 

form (Appendix E) and the participant completed the consent form. The participant 

received a copy of his signed consent form. After participants completed the consent 

form, they were reminded that their participation was voluntary and that they could 

withdraw from the study at any time. Participants were informed about the compensation 

of a $20 gift card to a superstore for their participation in the study as well as 

requirements for receiving compensation (completion of interview). The consent form 

also included the contact information of the primary investigator and her research 

advisor, as well as information on receiving a one-page executive summary of the 

research study at the conclusion of the data analysis. A list of counseling and parenting 

center resources was provided to the participants if they felt that they needed this 

information during the course of the study (Appendix F).  

 The participant filled out a demographic questionnaire (Appendix G) before the 

interview began. The primary investigator and research participant were seated across 
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from each other with a video camera set up in a location in the room that captured the 

audio and the video clearly. Interview questions (Appendix H) allowed fathers the 

opportunity to discuss their beliefs about infant sleep and to describe their interactions 

with their infant related to infant sleep. Most interviews were completed in less than 45 

minutes based upon the length of response that the fathers gave to the open-ended 

questions. Some fathers described in detail their experiences and others were more 

concise in their discussion about infant sleep. Interviews were video recorded with audio 

to allow the primary investigator to make observational notes about body language, facial 

expressions, and other nuances that occurred during the interview that were in addition to 

the participant’s answers to the questions.  

 When the interview questions were completed, the primary investigator thanked 

the participant for their participation, gave them their $20 superstore gift card, and gave 

the research participant a card with the primary investigator’s contact information if 

questions arose after the interview. The primary investigator also discussed the possibility 

of the participant being involved in a focus group at later date.  

Collection Method Two:  Focus Group 

 The second source of data collection was a focus group conducted with first time 

fathers. Originally, four fathers were recruited to participate in the focus group; however, 

during the week that the focus group was scheduled, one father had to withdraw due to 

family obligations and the day before the focus group, another participant had to 
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withdraw due to a scheduling conflict. The focus group, therefore, consisted of two 

fathers.  

 Setting.  The focus group took place in an office conference room that allowed 

for privacy and no interruptions at a location that was convenient for both participants. 

Before the focus group began, the primary investigator discussed the consent form 

(Appendix I) and had the participants complete the consent form. The participants 

received a copy of their signed consent form. After the participants completed the consent 

form, they were reminded that their participation was voluntary and that they could 

withdraw from the study at any time. The consent form also included contact information 

of the primary investigator and her research advisor, as well as information on receiving a 

one-page executive summary of the research study at the conclusion of the data analysis. 

A list of counseling and parenting center resources was provided to the participants if 

they felt that they needed this information during the course of the study.  

 Participants were informed both during recruitment and prior to the focus group 

meeting that the meeting would take between 45 minutes and 1.5 hours. Participants were 

informed during recruitment and before the focus group began that the meeting would be 

video and audio taped for transcription purposes only and that all recorded information 

would be destroyed at the conclusion of the dissertation process. Participants were also 

informed about the compensation of a $20 gift card to a superstore for their participation 

in the study as well as requirements for receiving compensation (completion of the focus 

group session).  
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 When the focus group participants arrived at the office conference room, they first 

completed the demographic questionnaire before the group began. The focus group 

participants were seated around a table. A video camera was set up in a location in the 

room that captured the audio and the video clearly. The focus group was video recorded 

with audio to allow the primary investigator to make observational notes about body 

language, facial expressions, and other nuances that occurred during the focus group 

discussion.  

 At the beginning of the discussion, the primary investigator explained that the 

purpose of the focus group was to give the group members an opportunity to discuss 

questions about infant sleep. The primary investigator also explained that only the 

questions predetermined by the primary investigator would be used during the discussion 

but that group members were free to express their opinions and were free to discuss any 

issues that were brought up by the focus group members. The primary investigator 

reminded the participants that they were free to leave at any point during the meeting. 

Focus group discussion questions were created based upon the research questions that 

were guiding the study (Appendix J). After the questions were discussed by the group, 

the primary investigator thanked the focus group participants for their time and 

contributions, gave them their $20 superstore gift card, and gave a card to each 

participant with the primary investigator’s contact information if questions arose after the 

focus group. 
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Collection Method Three:  Exploration of Online Blogs 

 The third source of data collection was online blogs for fathers. Eight online blogs 

were located using blog content management systems (BCMS) as well as a Google 

search using key words that relate to first time fathers, infants under the age of two years, 

attachment, and infant sleep. Only blogs that were public (not requiring a password 

obtained through the blog author) were examined. Blog posts and responses by readers 

that were related to the searched words were copied verbatim into a portable document 

format (PDF) for later coding and analysis.  

Member Checking 

 Member checking is a crucial technique for establishing credibility in qualitative 

research (Lincoln & Guba, 1985). Member checking has multiple definitions in 

qualitative inquiry but for the purpose of this research study, it was the process of 

participants verifying the accuracy of their interview and focus group transcripts.   

 The primary investigator transcribed interviews and focus group discussions 

verbatim and then listened to the audiotapes an additional time to make any corrections to 

transcripts. The transcripts were emailed to each participant so that they could review the 

transcripts and make any changes or corrections. Six of the eight interview participants 

responded with approval of the transcripts and both of the focus group participants 

responded with approval of the focus group discussion. Two of the interview participants 

did not respond.  
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Methodological Rigor 

Validity of Qualitative Research 

  The validity of qualitative research involves conducting research in an ethical 

manner so that the conclusions that are drawn at the end of a study are trustworthy 

(Merriam, 2009). Lincoln and Guba’s (1985) seminal work notes that in qualitative 

research, validity rather than reliability is the primary focus in determining if the data 

gathered are trustworthy and credible. Since qualitative research seeks to understand the 

human experience, the end goal is not to prove something but rather to capture the reality 

of an experience (Maxwell, 2005). Morse, Barrett, Mayan, Olson, & Spiers (2002) 

suggest that in the past two decades, the ideas of reliability and validity in qualitative 

research have been replaced by standards that evaluate the overall relevance, impact, and 

utility of the research that is produced. The researcher should ask if the study’s findings 

are “sufficiently authentic…so that I may trust myself in acting on their implications? 

More to the point, would I feel sufficiently secure about these findings to construct social 

policy or legislation based on them?” (Lincoln & Guba, 2000, p. 178).  

   Triangulation of data.  In qualitative research, triangulation of data increases the 

credibility of research findings and increases the correspondence of the research findings 

with the reality of the topic that has been examined (Merriam, 2009; Wolcott, 2005). In 

this study, triangulation of the three data sources (interviews, focus groups, and online 

blogs reviews) increased credibility, as well as the overall relevance, impact, and utility 

of the research findings at the conclusion of the research study. Comparison of coding for 
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each of the three data sources as well as comparison of themes that emerged during 

analysis allowed the researcher to test for consistency in the data collected. Patton (2015) 

suggests that different data sources may yield different results due to real-world nuances; 

however, these differences do not weaken the credibility of the results but rather offer the 

researcher the opportunity to investigate further the discrepancies between the varying 

data sources as they relate to the phenomenon being studied.  

Summary 

  This chapter addressed the methodological system that was used to identify first 

time fathers’ cognitions and beliefs about infant sleep and how these impact fathers’ 

behavior as it relates to infant sleep. In order to examine this topic, the phenomenological 

method was used and transactional theory and attachment theory were the theoretical 

frameworks used in data analysis. Interviews, focus group, and online blog reviews were 

used in data collection followed by analysis of the data using Nvivo™ 11. 

Methodological rigor was ensured through triangulation of data sources so that relevance, 

impact, and utility of the research findings are trustworthy.  
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CHAPTER IV 

DATA ANALYSIS AND RESULTS 

 The purpose of this study was to identify first time fathers’ cognitions and beliefs 

about infant sleep and how these impact fathers’ behavior as it relates to infant sleep. In 

order to examine the topic of first time fathers and infant sleep, a phenomenological 

method was used and transactional theory and attachment theory were the theoretical 

frameworks used in data analysis. By talking to first time fathers about their experiences 

with their own infant’s sleep, a deeper understanding about their lived experience was 

achieved.  

  With phenomenology as a framework for this study, fathers were given the 

opportunity to share about their experiences with infant sleep, allowing them to have a 

voice that contributes to a gap that exists in the research on this subject. Interviews with 

eight fathers, one focus group of fathers, and excerpts from online blogs for fathers 

provided the data sources used for this study. Qualitative analysis transforms data 

collected through interviews, focus groups, and blog examination into information that 

answers research questions (Miles et al., 2014; Patton, 2015). By separating trivial 

information from significant patterns observed in the data, the true essence of the data is 

revealed and research questions are answered. Although the data in qualitative research is 

not quantified as it is in the positivistic social sciences, the experiences that are discussed 
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in interviews, focus groups, and blog posts are indeed data gathered that allow for 

analysis of the lived experience (Van Manen, 1990).  

  The foundational principles of phenomenological research allowa the researcher 

and the participants to explore a phenomenon not for the facts of the phenomenon but for 

the underlying processes that exist within the experience (Van Manen, 1990).  The 

experience is made up of factual components as well as emotions, beliefs, and behaviors 

that are intertwined to create a whole. The analysis of the lived experience has at its core 

the attempt to look at the experience, investigate the experience as described by the 

participants, explore the information gathered for initial impressions and then revisit 

those impressions, and finally, examine the parts of the experience against the whole 

experience.  

 The research questions that guided this phenomenological study were: 

 1. What do first time fathers believe about infant sleep? 

 2.  How does a father’s cognitions (perceptions, attitudes, expectations, and 

interpretations) about infant sleep influence his behaviors related to infant sleep? 

This chapter discusses the process for both the collection of data as well as the analysis of 

the data and findings of the study.   

Theoretical Framework of the Study 

 Transactional theory and attachment theory were the theoretical framework 

through which the researcher analyzed the data. The use of theories in the analysis 

process allowed the research questions to be answered in a focused manner. 
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Transactional theory (Sameroff, 2009) was used to observe how an experience changed 

the participant and how the participant changed the experience. Attachment theory 

(Bowlby, 1969) looks at the data for its impact on father-infant attachment behaviors.  

Data Analysis Process 

 In qualitative inquiry, data analysis begins the moment that the primary 

investigator completes the first data source collection. In this study, the conclusion of the 

first interview began the first step in data analysis. The thoughts that begin to form in the 

mind of the primary investigator at the conclusion of the first interview begin to form a 

basic structure that will eventually be used to analyze subsequent data collected (Patton, 

2015). Transcriptions of interviews and focus group discussions as well as information 

located while researching fathering blogs provided rich, thick description of first time 

fathers’ experiences related to infant sleep. These descriptions were stored, organized, 

examined, and re-examined in the data analysis process.    

Data Organization and Storage 

 Interview and focus groups. The primary investigator personally transcribed 

each interview and focus group discussion verbatim. During the transcription process, 

notes were made as patterns began to emerge very early in the process. After 

transcriptions were completed, the primary investigator read through the transcripts, 

making preliminary notes, identifying words, phrases, and ideas that were used 

repeatedly in all of the interviews. Although each participant used different words to 

describe his beliefs and actions related to infant sleep, common ideas began to emerge 
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that allowed the primary investigator to develop codes that would form the basis for 

coding that would take place when using qualitative software. Table 4.2 shows a sample 

of preliminary notes made by the primary investigator after reading through interview 

and focus group transcripts. 

 

 Online blog reviews. The primary investigator also examined information 

gathered from fathering blog sites in the same way that the transcripts from the interviews 

and focus group were handled. Preliminary notes were made in the margins of the 

document that was created from the blog site information. Many of the same words, 

phrases, and ideas seen in the interview and focus group data were found in the blog 

Sample of Preliminary Notes for Interviews and Focus Group 

Question: How would you describe normal sleep? 

Answer:  Probably month or two months seems to 

be up all throughout the night, there’s no real pattern 

that I saw, and then she was being breast fed so 

there wasn’t a whole lot that I could do, I felt like.  

 Normal defined by own 

experience 

 No real pattern 

 Wasn’t a lot I could do 

Question:  When you put your baby to bed and you 

hear her cry, how do you feel? 

Answer:  It doesn’t affect me that much because I 

realize that she needs to cry a little bit. She’s got to 

realize that its time to go to bed. I’ll check the video 

monitor and make sure that she’s all right, not 

choking, or not caught in a rail of the crib or 

something like that. As long as she’s fine and she’s 

just crying to cry, it doesn’t bother me.  

 Crying doesn’t affect me 

 Need to cry a little bit 

 Realize it’s time to go to 

bed 

 Check the video monitor 

 All right 

 Not choking 

 Not caught in rail 

 Just crying to cry, doesn’t 

bother me 

Table 4.2   

Sample of Preliminary Notes for Interviews and Focus Group 
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posts. An expanded example of preliminary notes for interviews, focus groups, and blog 

sites can be found in Appendix K.  

 After preliminary notes were completed, all interview and focus group transcripts 

were uploaded into computer-assisted qualitative analysis software (CAQDAS) for 

further exploration. The PDF containing the information gathered from fathering blogs 

was also uploaded into CAQDAS. For the remainder of the analysis process, CAQDAS 

was used to examine the data. NVivo™ 11 was the CAQDAS that was used for the data 

analysis of this research study.  

 NVivo™ 11.  NVivo™ 11 is one of the many computer-assisted qualitative data 

analysis software (CAQDAS) tools that allows qualitative researchers to examine large 

amounts of data in an organized manner. CAQDAS increase the speed and complexity in 

which data is coded and it can assist researchers in the interpretation and analysis of data 

(Atherton & Elsmore, 2007; Morison & Moir, 1998). Complex query options are 

available through NVivo™ 11 that allow qualitative researchers to create word trees and 

word clouds of frequently used words, locate key words in context within transcripts, and 

visuals to assist in the explanation of findings. The word cloud allows a visual assessment 

of words that appear frequently in the data. The relative size of the word is associated 

with the frequency that it appears in the data. Figure 4.1 shows a word cloud created 

using NVivo™ 11.  The word tree created by NVivo™ 11 allows the researcher to follow 

the dialogue associated with a particular word in the data. Figure 4.2 shows a word tree 

created using Nvivo™ 11.  
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 Initially, as the researcher identifies words, phrases, and ideas that are used 

repeatedly in data, coding begins by creating a node. A node is essentially a folder that 

houses all data related to a code that has been identified by the researcher. The use of 

each word in context in the transcripts can then be copied and pasted in the node folder. 

  

 

 

 

     

      Figure 4.1  Word Cloud Created Using NVivo™ 11 
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Coding 

 In qualitative research, coding is the starting point to find critical links between 

data collection and answers to research questions (Charmaz, 2001; Saldaña, 2013).  

Coding involves dividing the transcriptions into small units such as phrases and sentences 

and then assigning a label to each unit (Creswell & Plano-Clark, 2011). After data is 

coded, it is reduced into categories, which then leads to the identification of themes 

(Patton, 2015; Saldaña, 2013).  

 First Cycle Coding identifies a multitude of words or groups of words that emerge 

as salient to the phenomenon being researched. Second Cycle Coding involves the 

reorganization and reanalysis of codes generated during First Cycle Coding into 

  Figure 4.2  Word Tree Created Using NVivo™ 11 
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categories that include codes that may have seemed unrelated during First Cycle Coding 

(Morse, 1994; Saldaña, 2013). Categories identified during Second Cycle Coding 

ultimately become the components that are used to identify themes in the final analysis of 

the data and answer the research questions that have guided the study.  

First Cycle Coding 

 Initial Coding.   During First Cycle Coding, Initial Coding was used, allowing 

the researcher to propose codes that are tentative and provisional, while keeping in mind 

the research questions and theoretical framework (Saldaña, 2013). Initial Coding is also 

referred to as Open Coding in qualitative analysis. Following Clark’s (2005) advice, the 

researcher took a period of time to “digest and reflect” on the data before beginning the 

Initial Coding process (p. 84). While reading the transcripts, the primary investigator 

identified words, phrases, and ideas that frequently emerged in the data. These words,  

phrases, and ideas created a codebook that was used to code the transcripts.  

 Using NVivo™ 11, the primary investigator ran a word frequency query which 

revealed that words (and their stems) such as sleep, know, night, cry, think, feel, need, 

nap, and problem showed up frequently in the eight interviews, focus group discussion, 

and blog posts. The primary investigator also generated a word cloud and a word tree to 

examine key words that would be used in coding the data. The word queries, word cloud, 

and word trees all closely related to the information that was identified during the 

preliminary note taking process. Although the output of the word frequency table 

generated by NVivo™ 11 appears quantitative in nature, the words do not imply 
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significance as they would in quantitative inquiry. Rather, they assist the researcher in 

identifying patterns that may not have been noticed during preliminary notes taken during  

and after transcription (Saldaña, 2013). Table 4.3 shows a portion of a word query of the 

data sources uploaded in Nvivo™ 11.  

 

 

 

 A query of each code was made for all transcripts and a node was created so that  

portions of dialogue from interviews and the focus group as well as excerpts from father 

blog posts could be added to the node. This created a comprehensive list that could be 

analyzed further in Second Cycle coding to identify categories that emerged. Table 4.4 

shows a list of First Cycle Coding nodes and codes used to code data using NVivo™ 11. 

 

Word Length Count Weighted 

Percentage 

Similar Words 

sleeps 6 561 2.72% sleep, sleepful, sleeping, sleeps 

times 5 296 1.43% time, times 

nights 6 267 1.29% night, nightly, nights 

baby 4 245 1.19% babies, baby 

crying 6 223 1.08% 'crying, cried, cries, cry, crying 

think 5 206 1.00% think, thinking, thinks 

knows 5 197 0.95% know, knowing, knows 

feel 4 159 0.77% feel, feeling, feelings, feels 

bed 3 153 0.74% bed, beds 

waking 6 134 0.65% wake, wakes, waking 

works 5 134 0.65% work, worked, working, works 

need 4 103 0.50% need, needed, needing, needs 

problem 7 76 0.37% problem, problems 

naps 4 72 0.35% nap, napping, naps 

     Table 4.3  

     Portion of Word Query 
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Nodes Codes 

Connected/Attached 1. Connection 

2. Needed 

3. Feeling 

4. Attached 

Cry It Out/Limits 5. Crying 

6. Independent 

7. Need to “work it out” 

8. Soothe themselves 

9. Comfort themselves 

Expectations and Reality 10. Sleeping 

11. To bed earlier 

12. Wake up earlier 

13. Frustrated 

14. Tough 

15. Tiring 

16. Challenges 

17. Normal 

18. Flexible 

Routine 19. Bath time 

20. Bedtime story/books 

21. “My time”/”Our time” 

22. “Roll with it” 

23. Naps 

24. Process/pattern 

Safety 25. Video monitor 

26. Stuck 

27. Uncomfortable/Comfortable 

28. Hurt 

29. Reassurance 

Advice 30. Books read 

31. No classes taken 

32. Partner read books/articles 

33. Unwelcomed advice from family 

34. Advice accepted from friends 

Table 4.4  

First Cycle Nodes and Codes 
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 Dialogue from interviews and focus groups was coded with colored tabs in order 

to allow the primary investigator to visually assess the frequency that nodes were created  

within a specific excerpt of dialogue. Figure 4.3 shows an example of color-coding of 

nodes within an excerpt of dialogue.  

 

 

 

 

 

 

 

 

Second Cycle Coding 

 After using Initial Coding during First Cycle Coding, Eclectic Coding was used 

during Second Cycle Coding. Eclectic Coding uses a combination of two or more coding 

methods to further analyze data (Saldaña, 2013). During the process of reorganization 

and reanalysis of codes generated during First Cycle coding, codes and phrases were 

added that were not previously noticed, and previously identified codes were 

consolidated or eliminated. Second Cycle Coding used Emotion Coding, In Vivo Coding, 

    Figure 4.3  Example of Color-Coding of Nodes Using NVivo™ 11 
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and Descriptive Coding. Emotion Coding identifies emotions recalled by the participant 

or feelings of the participant that are inferred by the primary investigator (Goleman, 

1995). In Vivo Coding codes words or phrases from the actual language used by the 

participant which honors the participant’s voice and allows the experience to be described 

using the participant’s own words (Saldaña, 2013; Strauss, 1987). Descriptive Coding 

identifies topics that a participant is discussing during an interview or focus group and 

allows the basic vocabulary of the data to be identified (Turner, 1994). After analyzing 

the new set of codes that were generated during Second Cycle Coding, the creation of 

categories allowed the identification of themes, which ultimately answered the research 

questions that guided the study.   

Categories 

 After reanalyzing and reorganizing the codes identified in First Cycle Coding, 

codes were consolidated, renamed, added, or deleted. As a result, eight categories were 

created that laid the foundation for the themes that emerged during the final analysis of 

the data. The categories are Finding Normal, Expectations & Changes, Safety & 

Protection, Active Co-Parenting, Advice about Infant Sleep, Boundaries & Limit Setting, 

Routines, and Connection & Attachment.  

    Finding normal. The category Finding Normal was made up of codes that 

used words, phrases, and ideas that related to the fathers in the study having a tacit 

knowledge that young infants have irregular sleep patterns and that fathers have an 

understanding of what normal infant sleep is, based upon the fact that they compared 
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their experience to others that were having what they perceived as problems with their 

infant’s sleep. Most of the fathers described their experience with their own infant’s sleep 

when asked the question about how they would describe normal sleep in an infant. The 

definition that they gave of normal infant sleep was based upon the experience that they 

had with their infant. None of the fathers in the study expressed an expectation of what 

infant sleep should be like versus their reality; rather, normal for them was what they had 

experienced. The one exception was a father who expressed that he felt like his infant 

was an outlier since she started sleeping through the night at six weeks and he thought 

that was earlier than most other infants. Most of the fathers in the study did not describe 

feeling surprised at the irregular nature of their infant’s sleep, particularly in the first six 

months of life. Figure 4.4 shows the codes that were used to create the category Finding 

Normal.  

 

 

 

 

   

 

 

Category: 
Finding 
Normal

Code: "Normal" 
defined by 
personal 

experience

Code: 
Perception of 

being an 
"outlier"

Code: 
Comparision of 
experience to 

others

Code: Just 
"knew" that 
babies were 

irregular 
sleepers

  Figure 4.4   Finding Normal 
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 Expectations and changes. The category Expectations and Changes was made 

up of codes that used words, phrases, and ideas that related to the fathers’ understanding 

that life would not be the same after an infant became part of their family. Most of the 

fathers in the study described how their infant’s sleep patterns had affected their own 

sleep habits. Most of the fathers indicated that they went to bed earlier so that they could 

get adequate sleep since they knew that their baby would be getting up during the night 

and then waking up early in the morning. Most of the fathers stated that they had to get 

up earlier than they had before their baby’s birth. The changes that the fathers had to 

make were described as “just part of it” and that they had to “roll with it” indicating a 

level of flexibility that allowed them to cope with the changes. Figure 4.5 shows the 

codes that were used to create the category Expectations and Changes.   

 

 

 

 

 

 

 

 

 

Category: 
Expectations 

& ChangesCode: Go to 
bed earlier

Code: Get up 
earlier

Code: "Life won't be 
the same"

Code: 
Flexible

Code: "Roll with 
it"/"just part of 

it"

Figure 4.5  Expectations and Changes 
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 Safety and protection. The category Safety and Protection was made up of codes 

that used words, phrases, and ideas that related to a father’s need for assurance that his 

infant was safe in his or her crib. Many of the fathers in the study discussed their use of a 

video monitor to assess the safety and comfort of their infant. They mentioned using the 

video monitor to zoom in on their infant to make sure that they could see the baby’s back 

moving to indicate breathing and to make sure that they could see the baby’s face and 

that it was not obstructed by a blanket or toy. They discussed their fear of their infant 

getting a leg or an arm stuck in the crib rail and how the video camera allowed them to 

visually assess that their infant was not stuck or hurt. Most of these discussions were 

related to assessing their infant’s cries after they left their infant in bed at night. The 

fathers felt that the video monitor allowed them to be reassured that their infant was safe. 

Figure 4.6 shows the codes that were used to create the category Safety and Protection.   

 

 

 

 

Category: 
Safety & 

Protection
Code: Video 

Monitor

Code: Safe

Code: 
Stuck/Hurt

Code: 
Uncomfortable

Code: 
Comfortable

Code: 
Reassurance

Figure 4.6  Safety and Protection 
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 Active co-parenting.  The category Active Co-Parenting was made up of codes 

that used words, phrases, and ideas related to fathers’ desire to actively co-parent their 

infant with their partner. Most fathers in the study described how they trade off nighttime 

or early morning care of their infant with their partner. If their partner did not work 

outside of the home, the fathers often took over weekend nighttime and early morning 

care of their infant in an effort to be more involved with parenting their infant. The 

fathers also discussed how their partners were the primary source of information about 

infant sleep from books and articles and that they welcomed the suggestions that their 

partners found in books and articles related to infant sleep. Many of the fathers expressed 

a desire to be involved with their infant during feedings especially if their infant was 

breastfed. Most fathers of breastfed infants fed the baby a bottle occasionally after the 

first two months as a way to be more involved. Two of the fathers interviewed stated that 

if they have more children in the future, they will help their partner more with infant 

sleep issues than they had with their current infant, particularly in the first few months. 

Figure 4.7 shows the codes that were used to create the category Active Co-Parenting.   
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 Advice about infant sleep.  The category Advice About Infant Sleep was made 

up of codes that used words, phrases, and ideas related to either the giving or receiving of 

advice about infant sleep. When the fathers in the study were asked if they read books or 

took classes to learn about infant sleep, only two indicated that they had read books about 

infant sleep. Most said that the infant care classes that they took prior to their infant’s 

birth did not address infant sleep issues. Most said that they accepted advice from friends 

who had dealt with infant sleep issues, but most did not welcome unsolicited advice from 

family or their own parents. Figure 4.8 shows the codes that were used to create the 

category Advice about Infant Sleep.   

Category: 
Active Co-
Parenting

Code: Share 
nighttime and 
early morning 

care

Code: Want to 
help with bottle 

feedings

Code: Welcome 
advice from 

partner
Code: Help 
more with 

subsequent 
babies

Code: Take over 
weekend infant 

care

Figure 4.7  Active Co-Parenting 
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Boundaries and limit setting.  The category Boundaries & Limit Setting was 

made up of codes that used words, phrases, and ideas related to fathers’ beliefs that 

infants need to console or soothe themselves to sleep, that infants need to become 

independent sleepers, and that infants often have to cry-it-out until they fall asleep. Many 

fathers expressed frustration about their infant’s irregular sleep patterns that continued 

into the second half of the first year of life and that they felt that allowing their infant to 

cry until they fell asleep was effective in their infant learning to fall asleep. Several 

fathers discussed their own sleep deprivation as being a motivator in allowing infants to 

cry themselves to sleep. Figure 4.9 shows the codes that were used to create the category 

Boundaries and Limit Setting.   

Category: 
Advice about 
Infant Sleep

Code: Find 
What Works

Code:  
Unwelcomed 
advice from 
parents and 

family

Code: Advice 
accepted from 

friends
Code: Books 

read/partner 
read books

Code: No 
classes 

taken about 
infant sleep

Figure 4.8  Advice about Infant Sleep  
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 Routines.  The category Routines was made up of codes that used words, phrases, 

and ideas related to fathers’ feeling that a routine helped their infant develop healthy 

sleep patterns. They discussed the process that goes into a bedtime routine and how it 

prepares their infant to settle into sleep. Several fathers noted the importance of naps in 

their infant’s daily routine. They felt that their infant had an easier time falling asleep if 

the infant was not put to bed at night overly tired. The fathers in the study also expressed 

their desire to be involved in the bedtime routine and that their specific involvement in 

bath time, bedtime story, or other bedtime routines allowed them to have individual time 

with their infant. Figure 4.10 shows the codes that were used to create the category 

Routines.  

 

Category: 
Boundaries & 
Limit Setting

Code: 
Console/soothe 
themselves

Code: Be 
independent

Code: Cry-
It-Out

Code: 
Frustration

Code: Parental 
sleep 

deprivation

Figure 4.9  Boundaries and Limits 
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Attachment.  The category Attachment was made up of codes that used words, 

phrases, and ideas describing fathers’ feelings of attachment to their infant related to 

infant sleep. Many fathers in the study described how feeling needed by their infant 

during their infant’s night-wakings helped them feel connected to their infant. They also 

described how their participation in bedtime routines allowed their infant to show 

attachment behaviors (such as eye contact or hugging) towards them, which strengthened 

the father’s feelings of attachment to his infant. The fathers in the study also discussed 

the time that they spent with their infant during night-wakings and during bedtime 

routines as “our time together” when feelings of attachment were strengthened. Figure 

4.11 shows the codes that were used to create the category Attachment.  

 

 

Category:  
Routines

Code:  Process

Code:  
Pattern/Regiment

Code:  Naps

Code:  "My time" 
at bedtime

 Figure 4.10  Routines 
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Synthesis of Categories 

 The synthesis of the categories identified during Second Cycle Coding led to the 

realization that the categories Finding Normal, Expectations & Changes, and Advice 

About Infant Sleep were related, resulting in a combined category that retains the name 

Finding Normal. Figure 4.12 shows the combined category Finding Normal. 

 

 

 

 

 

 

 

 

Category:  
Attachment

Code:  
Connect/Con

nection

Code:  "Our 
time 

together" 

Code:  Feel 
needed

Figure 4.11  Attachment 

Figure 4.12  Finding Normal 
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 The category Safety and Protection was related to Boundaries and Limit Setting 

resulting in a new category, Limit Setting When Safety is Assured.  Figure 4.13 shows 

the new category Limit Setting When Safety is Assured. 

 

 

 

 

 

 

 

 

 

 Finally, the categories Routines, Active Co-Parenting, and Attachment were 

related resulting in a combined category named Attachment. Since the inclusion in 

bedtime routines allowed fathers to feel connected to their baby in meaningful ways, it 

was combined with the Attachment category. Similarly, Active Co-Parenting included 

ways in which fathers are actively involved with their infant by sharing parenting duties 

with their partner, resulting in attachment building opportunities. Figure 4.14 shows the 

new category Attachment.  

   

 

Category:  
Safety & 

Protection

Category: 
Boundaries 

& Limit 
Setting

Category: 
Limit Setting 

When Safety Is 
Assured

 Figure 4.13  Limit Setting When Safety Is Assured 
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 These final three categories, Finding Normal, Limit Setting When Safety Is 

Assured, and Attachment, allowed the principal investigator to identify three themes that 

answered the research questions that guided the study.   

Themes 

 Themes elaborate the meaning of the data and are the final product of qualitative 

analysis (Saldaña, 2013). In phenomenological research, the descriptions collected as 

data about the phenomenon are first broken down and coded for analysis. After clustering 

these codes into categories, core commonalities are identified by the primary investigator 

and form the themes of the analysis (Starks & Trinidad, 2009). The themes that emerge 

from analyzing the data create the framework for the conclusions that are drawn about the 

research. The data began as a whole, was broken down into parts, and with the 

identification of themes as they fit into the theoretical perspectives, the experience was  

Category: 
Routines

Category: 
Active Co-
Parenting

Category: 
Attachment

Figure 4.14 Attachment 
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again viewed as a whole with a deeper understanding of the phenomenon as it was lived 

by the participants. For this study three themes emerged after analyzing the data.  

 Theme One:  The definition of normal infant sleep is influenced by personal 

experience, and personal experience is influenced by realistic expectations about 

infant sleep. Analysis of the data revealed that first time fathers in this study had a 

general understanding of the realities of infant sleep, particularly in the first year of life, 

but they based their definition of normal infant sleep on their own experience with their 

infant.  

 Examining this theme using transactional theory illuminates the bidirectional 

nature of infant sleep and parental involvement. The sleep patterns of the infant shaped 

the father’s definition of normal sleep and the father’s definition of normal sleep changed 

his expectations of his infant’s sleep. The changes were further seen in the way that the  

infants’ sleep patterns influenced the fathers’ sleep patterns. Since the infants’ sleep 

needs were unpredictable in the first few months, the fathers adjusted their sleep patterns 

to accommodate the sleep needs of their infant. The quiet atmosphere created by an 

earlier bedtime for the father may have allowed the infant to develop more predictable 

sleep patterns. The infant influences the parental behavior and parental behavior 

influences the infant’s behavior. Table 4.5 shows participant responses that related to 

Theme One. 
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  Theme Two:  The assurance of infant safety as it relates to infant sleep 

allows fathers to set limits on intervention during infant crying.  Infant safety and 

paternal protection were categorized separately from limit setting when identifying 

categories, but upon further analysis, the two were related. When fathers were assured 

that their infants were not in danger, they were able to resist going in to soothe their 

crying infant. Most fathers in this study expressed their opinion that an infant learning to 

 

Participant Responses Related to Theme One 

 

Blog 2 Response:  A newborn baby will leave you with a level of sleep 

deprivation like no other.  
 

Participant 1 Response:  At first, it changed. I was of course getting up 

and well, we were getting up. I was still working and my wife was home so 

she allowed me to sleep as much as possible but it does change your sleep 

patterns as far as now I go to bed at like 8:00 pm because when she goes 

down I realize that there’s a possibility that she may get up again.  

 
 

Participant 5 Response:  [Normal sleep is] kind of all over the place I 

guess. We tried to get on a schedule. That's what everybody told us so 

that's what we started off with. I’d say they eat, and then they sleep for 3, 4 

hours at a time and then they eat in 3 to 4 hours. 

 

 

Blog 7 Response:  Sleep deprivation is just part of the parenting package. 

I’ll never get enough sleep again, I can never get the sleep I’ve lost back, 

I’ll never have the recovery time necessary to even temporarily feel rested 

(that’s the real reason parents are always so tired), and I’ll probably never 

get a good night’s sleep ever again. But no matter. Sleep is for the weak! 

 

  Table 4.5 

  Participant Responses Related to Theme One 
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soothe himself to sleep helps the infant develop independence. However, if the father’s 

partner was opposed to letting their baby cry, he would defer to her.  

 This theme demonstrates both attachment theory and transactional theory. 

Attachment theory can be seen in the way that fathers show concern for the welfare and 

safety of their infant as a form of protection. The protection that they feel for their infant 

is related to their feelings of connection to their infant. However, as it relates to infant 

sleep, once fathers are assured that their infants are safe, they are able to limit their 

response to their infants’ crying at bedtime and during night-wakings. Fathers in this 

study demonstrated their connection to their infants by their concern for their infants’ 

safety in the crib upon night-waking and crying but once they were able to visually assess 

that their infants were safe, they were able to let their infants cry and soothe themselves 

back to sleep.  

 Transactional theory is seen in the bidirectional activity between the father’s 

response and the baby’s crying. The infant’s crying alerts the father, the father assesses 

the safety of the infant, and if he determines that the infant is safe, the infant is allowed to 

cry in order to soothe himself or herself back to sleep, and the crying stops. As the infant 

is able to self-soothe during night-wakings, the father’s assessment of safety is decreased 

and his intervention during night-wakings is eliminated. Table 4.6 shows participant 

responses that relate to Theme Two. 
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 Theme Three:  Paternal inclusion in infant bedtime routines builds 

connections that lead to attachment feelings.  Data collected in this study showed that 

fathers desire to be connected to their infants. Fathers also expressed that their inclusion 

in bedtime routines allowed them to feel closer to their infants. Whether bathing their  

 

Participant Responses Related to Theme Two 

 

Participant 1 Response:  We have a video monitor. So we’ll check and 

make sure that she’s all right, not choking, or not caught as far as caught in 

a rail of the crib or something like that. As long as she’s fine and she’s just 

crying to cry, it doesn’t bother me. 

 

Participant 5 Response:  I let her do it. I've always been like that though. 

I'll let her cry it out. From what I hear that helps them console themselves 

and soothe themselves. But if it gets real violent and unless she does it for 

more than 5 or 10 minutes, I'll go in there and talk to her. 

 

Blog 8 Response: I must be really mean because when our first was 
born I knew that we'd just have to let him cry it out. We were 
determined not to go in his room every time he cried out. Once he got 
into a feeding routine we knew when he was hungry. Otherwise we'd 
just let him cry. It didn't seem hard at all. Both of our boys were 
sleeping through the night by 1 month. 
 

Blog 4 Response:  The first time we tried [sleep training] was at 4 months 

and the stress of him crying on my wife nearly ended our marriage. Now, 

after a month of him sleeping on my chest as I got no sleep for the next 

day's work, we're trying again. Except now, I've been given a new rule; 

Don't let him cry. I love my wife, but the poor dear just can't handle 

crying. 
 

Table 4.6 

Participant Response Related to Theme Two 
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baby, feeding a bottle, reading a book, or rocking their infant, the consistent inclusion in 

their infant’s bedtime routine allowed the fathers to feel connected to their baby. The 

perception that their baby needed them during bedtime routines created feelings of 

attachment towards their baby.  

 When viewing this theme through the lens of attachment theory, an interesting 

finding emerged in the analysis of the data. Bowlby (1969) suggested that a predictable 

outcome of an infant’s behaviors associated with attachment, such as crying and smiling, 

brings caregivers into closer proximity to the baby. The fathers in this study found that 

when they were involved in activities that brought them into close proximity to their 

infant in the form of bedtime routines, the fathers were able to initiate a connection with 

their infant. Rather than waiting for their infant to show behaviors that would initiate 

close proximity, the fathers were already involved in an activity with their infant, 

resulting in the father feeling attached. Bedtime routines created an environment in which 

bonding could occur between infants and fathers. Table 4.7 shows participant response 

that related to Theme Three. 
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Participant Responses Related to Theme Three 

 

Participant 1 Response:  When I’m putting her to bed…now she’s at a point 

where she realizes kinda what’s going on and so she’ll almost kind of slightly 

give you a hug, or she’ll smile at you or laugh and that kinda of helps you as far 

as to feel connected.  

 

Participant 3 Response:  I feel very connected. Because my wife was nursing 

her from the beginning…if I was home, I was gonna give her a bath and get her 

ready for bed so that I could spend that amount of time with her. 

 

Participant 2 Response:  I would say that I feel pretty connected. That’s sort of 

a pretty important routine that my wife and I make sure to set aside a time and 

actually spend that time with her and not just a chore that one of us could do on 

our own. We usually do that together and I change her clothes and brush her 

teeth. We read a story and pray together before we lay her down.  

 

Blog 4 Response:  If mom is breastfeeding, you can get in on the act [of feeding 

with a bottle] at three weeks if she pumps. Nothing like food to quiet a crying 

baby. When crying after he is fed, try ways of comforting him like swaddling, 

rocking, walking, changing, using your (clean) finger like a pacifier, laying him 

on your chest and patting his back, etc. Wrap him in his baby blanket; getting 

him warm will help make him sleepy. 

 

Summary 

 This chapter presented the findings of the qualitative inquiry of first time fathers’ 

cognitions and beliefs about infant sleep and how these beliefs affected his behaviors 

related to infant sleep. A description of data collection, organization, and storage was 

described. The process of coding and categorizing was explained. The final step of the 

data analysis process identified themes that, with the use of theoretical frameworks, 

answered the research questions, which guided the study. The final chapter will give an 

Table 4.7  
Participant Responses Related to Theme Three  
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overview summary of the research study and a discussion of findings. It will also 

examine study limitations and suggestions for further research on the topic of first time 

fathers and infant sleep.  
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CHAPTER V 

DISCUSSION AND RECOMMENDATIONS 

 The purpose of this study was to examine first time fathers’ cognitions and beliefs 

about infant sleep and the way in which these impact fathers’ behavior as it relates to 

infant sleep. Most research regarding infant sleep focuses on maternal perceptions, 

beliefs, and involvement in infant sleep. The lack of research about fathers, and in 

particular, first time fathers and their cognitions and beliefs about infant sleep, creates a 

gap in the research that necessitated further exploration on the topic.   

 This study used the phenomenological tradition as the guide for examining the 

lived experience of fathers and their beliefs and involvement in infant sleep. The 

experiences described by fathers during thoughtful dialogue with the primary investigator 

allowed for a deeper understanding about the phenomenon (Van Manen, 1990). Since 

each participant in the study had a unique, personal experience with their infant, the 

collection of their stories formed the data set that was analyzed for themes related to the 

research questions that guided the study.  

 The following research questions guided this phenomenological study: 

 1. What do first time fathers believe about infant sleep? 

2.  How does a first time father’s perceptions about infant sleep influence his 

behaviors related to infant sleep? 
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Overview of the Study 

Data Collection  

 This study used data collected from eight face-to-face interviews and one focus 

group, both of which were made up of first time fathers who had an infant between the 

ages of 10 and 24 months and who had resided with their infant’s mother since the child’s 

birth. Additional data was collected by reviewing online blogs with a targeted audience of 

fathers. Key words related to infant sleep allowed the primary investigator to locate blog 

posts as well as blog post responses and collect the information for analysis along with 

the transcripts from the interviews and the focus group.  

Data Analysis  

   Verbatim transcripts from interviews and the focus group as well as raw notes 

from evaluating online blogs that were converted into a portable document format (PDF) 

were analyzed and coded using computer-assisted qualitative data analysis software 

(CAQDAS). The CAQDAS software used to analyze this study was Nvivo™ 11. Two 

cycles of coding were used in the analysis of the data. The first cycle of coding identified 

words, phrases, and ideas that occurred frequently in the data. The second cycle of coding 

combined, eliminated, and renamed codes used in the first cycle of coding and created 

categories for the data. Reducing the data into categories then led to the identification of 

themes (Patton, 2015; Saldaña, 2013). During all stages of data analysis, the primary 

investigator used the research questions and the theoretical framework of attachment 
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theory and transactional theory to guide coding, categorization, and finally, the 

identification of themes.   

Discussion of Findings 

 After data analysis, three themes emerged that answered the research questions 

that guided the study. Saldaña (2013) states that a theme is an “outcome of coding, 

categorizing, and analytic reflection, not something that is, in itself, coded” (p. 175). He 

also notes that many qualitative methodologists suggest using thematic statements rather 

than a shorter code word for themes. Consequently, the themes that emerged in this study 

utilized statements rather than a code word.   

Research Question One (RQ1): What do First Time Fathers Believe About Infant 

Sleep? 

 Using Hornby, Cowie, and Lewis’s (2010) definition of belief, which is 

something that one accepts as true or real, a firmly held opinion or conviction, the 

analysis of the data examined this question and found an answer in all three themes.  

 RQ1-Theme One:  The definition of normal infant sleep is influenced by 

personal experience, and personal experience is influenced by realistic expectations 

about infant sleep. The analysis of the data revealed that most paternal beliefs about 

infant sleep came from a tacit understanding about infant sleep that was not traced to a 

book that was read or a class that was taken during the prenatal period. Fathers described 

just knowing that infants don’t sleep through the night for several months.  
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 Paternal beliefs about infant sleep were also influenced by stories told by family  

members and friends, and advice given by friends. When asked what their definition of 

normal infant sleep was, most fathers based their definition of normal on what they had 

experienced with their own baby. Fathers in this study also believed that parental sleep 

deprivation is to be expected during the first year of life but that the infant’s irregular 

sleep patterns will become more predictable toward the end of the first year and into the 

second year. They believed that the sleep patterns that develop in infancy affect later 

sleep habits. They also believed that infants should develop the ability to self-soothe 

during night-waking.  

 RQ1-Theme Two: The assurance of infant safety as it relates to infant sleep 

allows fathers to set limits on intervention during infant crying. Most fathers 

expressed a belief that learning to be independent sleepers requires infants to self-soothe, 

which often involves a period of crying when trying to fall asleep. Tikotzky et al. (2010) 

found that when parents believed that night-waking and crying are a normal occurrence 

in infancy, they were able to limit their interaction with their infant so that the infant 

could self-soothe back to sleep. If parents believe that night-waking and crying are signs 

of distress, the parents’ ability to set limits on intervention is decreased (Tikotzky & 

Sadeh, 2009). The role of visual assessment of safety of the crying infant using a video 

monitor was not mentioned in the literature but was described by most of the fathers in 

this study as a vital tool in their assessment of their infant during night-waking and 

crying. The new information found in the current study may explain the role of assurance  
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of safety in allowing parents, particularly fathers, to set limits on their intervention in 

night-waking and crying. 

 Most of the fathers in this study described several emotions that led them to 

believe that a period of crying is necessary in order for their infants to fall asleep 

independently. Some expressed frustration at continually going back in to comfort their 

infant when their infant was falling asleep at night. Some explained that they believe that 

crying to fall asleep at night is something that inevitably has to happen in order to 

become an independent sleeper. None of the fathers in this study described a formal sleep 

intervention program that specified using the cry-it-out method. They simply felt that it 

was the best way for their infant to learn to fall asleep at night.  

 RQ1-Theme Three: Paternal inclusion in infant bedtime routines builds 

connections that lead to attachment feelings. Most of the fathers in the study believe 

that bedtime routines are important in helping infants develop healthy sleep patterns. This 

belief is supported by pediatric recommendation that the establishment of bedtime 

routines reduces sleep difficulties (Mindell, Moline, Zendell, Brown, & Fry, 1994).   

When these fathers are included in their infant’s bedtime routines, they believe that it 

gives them the opportunity to connect with their infant. Mindell, Telofski, Wiegand, & 

Kurtz (2009) found that with infants and young children, bedtime routines were 

beneficial in sleep onset and sleep continuity, as well as improving maternal mood. The 
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calmer atmosphere created by having a predictable routine encourages attachment 

behaviors for both mothers and fathers.  

Research Question Two (RQ2): How Does a Father’s Cognitions (Perceptions, 

Attitudes, Expectations, and Interpretations) About Infant Sleep Influence his 

Behaviors Related to Infant Sleep? 

 Sadeh et al. (2010) found that the attitudes and expectations that parents have 

about infant sleep affect their behaviors related to infant sleep. They also concluded that 

cultural influences, the parents’ own memories about sleep issues, and the parents’ 

personality influence parental perceptions and attitudes towards their infant’s sleep 

habits. The perceptions, attitudes, expectations, and interpretations that the fathers in this 

study had about infant sleep influenced their behaviors related to infant sleep. This was 

demonstrated in each of the themes.   

 RQ2-Theme One: The definition of normal infant sleep is influenced by 

personal experience and personal experience is influenced by realistic expectations 

about infant sleep. Most of the fathers in this study perceived that the irregularity of 

their own infant’s sleep shaped their definition of normal infant sleep. One father 

described his infant’s sleeping through the night at six weeks after birth as an outlier, 

indicating that he perceived that normal infant sleep was more irregular than what he had 

experienced with his own infant. This demonstrated an underlying expectation that 

infants are irregular sleepers in the first few months of life. For the fathers in this study, 

their perception was their reality and their reality defined normal.  
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 The expectation that parental sleep deprivation was a normal part of having an 

infant was seen in the fathers’ descriptions of their delirium and sleep deprivation in the 

first weeks after bringing their infant home. None of the fathers stated that they were 

surprised by the irregular sleep patterns of their young infant. However, an implied 

expectation that their infant’s sleep should become more regulated in the later part of the 

first year was seen when fathers described being frustrated when their infant would wake 

up multiple times in the middle of the night after the first six months. Additionally, when 

fathers described sleep problems that they had seen in other people’s infants, their 

interpretation of these sleep problems indicated an expectation of what was within normal 

range of infant sleep. When they would describe a two year old that was still not sleeping 

through the night, the implication was that it was not normal to still be waking up in the 

middle of the night at that age.  

 Morrell (1999), in his study of maternal cognitions about infant sleep, found that 

the attitudes, perceptions, and expectation that a mother has about normal infant sleep 

directly affect the level of frustration and anger that she feels towards her infant 

particularly during night-wakings. Sadeh et al. (2007) in one of the only infant sleep 

studies in the past 10 years that also included fathers, found that fathers showed less 

anger and frustration with their infants and were better able to limit their interactions with 

their infant during night-wakings. As demonstrated in the current study, the fathers’ 

realistic expectations about normal infant sleep based upon their own experience with 

their infant may minimize feelings of anger and frustration.  
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RQ2-Theme Two: The assurance of infant safety as it relates to infant sleep 

allows fathers to set limits on intervention during infant crying. The expectation that 

most fathers in the study expressed about an infant’s need to self-soothe in order to 

develop healthy sleep patterns led to their ability to allow their infant to cry-it-out at 

bedtime, once safety was assured. Although Sadeh et al. (2007) determined that fathers 

were better able than mothers to limit interactions with their infants during night-waking 

for the purpose of the infant learning to self-soothe back to sleep, they did not identify a 

reason for this difference. In the current study, the overwhelming factor that fathers 

attributed to allowing their infant to self-soothe by crying was the father’s ability to 

visual assess their infant’s safety using a video monitor. Tikotzky and Sadeh (2009) 

found that regardless of the reason for a parent’s ability to limit their interactions during 

night-wakings, infant sleep patterns are directly affected. Parental interventions during 

night-wakings actually increases the number of night-wakings that infants experience as 

compared to infants who are allowed to self-soothe (Sadeh et al., 2009; Tikotzky et al., 

2010). Additionally, Sadeh et al. (2007) found that when sleep interventions are 

introduced, fathers, more than mothers, endorse more limit setting and less interaction 

during night-wakings. Most of the fathers in the current study stated that they felt that not 

intervening during night-waking would help their infant develop better sleep habits and 

become an independent sleeper.  

 Several fathers in the current study stated that even after visually assessing and 

determining their infant’s safety via video monitor, if the infant continued to cry, they felt 
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the need to go into the baby’s room to check on and comfort their baby before leaving the 

baby’s alone again. This is actually an infant sleep intervention described as graduated 

extinction (Owens et al., 1999).  Although the fathers in the current study stated that they 

did not used a specific sleep program, their instinct to comfort their baby after a period of 

crying and then allow the baby to self-soothe again, is advocated by sleep intervention 

specialists (Mindell et al., 2009; Owens et al., 1999). This paternal instinct may be innate, 

have a cultural basis, or reflect the father’s beliefs about infant sleep. It that is the father’s 

belief, then his behavior will follow his belief.  

 RQ2-Theme Three: Paternal inclusion in infant bedtime routines builds 

connections that lead to attachment feelings.  Bowlby (1970) described attachment as 

the bond that forms between an infant and his or her caregiver and suggested that the 

bond has lasting impact on later behaviors and future attachment relationships. Most 

research studies examining the correlation between infant sleep and attachment focus on 

the mother-infant attachment relationship and neglect infant-father attachment (Bordeleau 

et al., 2012; Sadeh et al., 2010; Tikotzsky et al., 2011).  

 Fathers in this study described feelings of being needed and being connected to 

their infant when they were included in their infant’s bedtime routine. Keener et al. 

(1988) were among the first researchers to acknowledge that since many fathers work 

daytime jobs, the majority of the interactions between infants and fathers occur in the 

evening hours, making activities associated with infant sleep the most opportune time for 

fathers to connect with their infants. When the fathers in this study described that they 



 

104 
   

feel needed or feel connected to their infants during bedtime routines, the fathers in this 

study demonstrate what Condon et al. (2013) have suggested as an alternative way of 

studying parent-infant attachment. Rather than only focusing on attachment behaviors, 

they suggest investigating the underlying feelings that parents have towards their infants 

as a measure of attachment. The fathers in this study felt needed and connected to their 

infants during bedtime routines, indicating that they wanted to be attached to their infant. 

Without the underlying desire to feel connected, attachment behaviors are seldom 

observed in mothers or fathers (Condon et al., 2013). This approach to studying 

attachment views parental attachment as a feeling state rather than simply a set of 

behaviors.  

Study Limitations 

 Several limitations were identified in this study. The first limitation was the lack 

of ethnic diversity of participants. All participants were of the same ethnicity—

Caucasian.  Although the primary investigator had three fathers that would have added 

ethnic diversity to the study initiate interest in participating in the research study, further 

communication ceased by the potential participants after the initial contact was made 

between the primary investigator and the potential participant. Multiple attempts were 

made by the primary investigator to reach the potential participants but they did not 

respond.  

 Another limitation was the lack of participants younger than 29 years of age. The 

primary investigator was made aware of two young fathers that were interested in 
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participation but they did not meet the requirement of living with the mother of their 

infant. As a result, all study participants were between 29 and 37 years of age.  

Researcher’s Perspective 

 As the mother of three children, I had the universal parenting experience of 

dealing with irregular infant sleep in the first few months of my children’s life. Since my  

undergraduate degree had an abundance of child development courses and my master’s 

degree also had early childhood development courses, I understood normal infant 

development so I was expecting irregular sleep in my children during the first year of life. 

Although I didn’t fully comprehend the basis of responding promptly to an infant’s cries, 

I had learned it as a concept in child development courses. Because of this knowledge, I 

rarely let my children cry when they awoke during the night. However, at my 

pediatrician’s suggestion, once my children were approximately four months of age, my 

husband and I began to use a graduated extinction sleep intervention in which we would 

let our infant cry for very short periods of time (less than five minutes), go into their 

room, comfort them while they were in their bed without getting them out, and then leave 

the room. If they began to cry again, we would let them cry for a very short period of 

time before we went back in to comfort them. All three of my children developed healthy 

sleep patterns but until I began this research project, I did not realize that the method that 

we used to help them sleep through the night was actually a research based approach 

(Owens et al., 1999).    

 



 

106 
   

Bracketing  

 In order to remain credible as a researcher, I had to be aware of any biases that I 

might have on the subject of infant sleep and set them aside while I was conducting 

interviews and facilitating the focus group. The practice of setting aside one’s biases or 

perspectives is referred to as bracketing (Fischer, 2009). This allowed me to examine the 

phenomenon that was being studied without judgment or inserting my own beliefs into 

the collection or analysis of the data.  

 My own belief about responding quickly to infant cries had to be set aside when I 

was talking to the fathers in this study since most embraced the idea of allowing their 

infants to cry-it-out as a method of learning to self-soothe during night-waking. Since the 

purpose of the study was to examine first time fathers’ cognitions and beliefs about infant 

sleep, it was important to collect and analyze their lived experience exactly as they 

described it to me. Although most of their beliefs about this differed from mine, the 

information that was gained in the study was valuable in understanding the father’s 

perspective about infant sleep.    

Implications 

 The purpose of this study was to examine first time fathers’ cognitions and beliefs 

about infant sleep and the way that these impact fathers’ behavior as it relates to infant 

sleep. The findings of this study have implication not only for fathers of infants but also 

for mothers of infants and parenting educators.  
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Fathers of Infants 

 Fathers of infants should be aware of the importance of their relationship with 

their child. Bowlby (1982) stated that a strong connection between a father and child 

gives the child a “sense of worth, a belief in the helpfulness of others, and a favorable 

model on which to build future relationships” (p. 378).  Interactions related to infant sleep 

provide an excellent opportunity for fathers to connect with their infant in a meaningful 

way. As fathers participate in bedtime routines, they can establish a special connection 

with their infant by having an activity or activities that they alone participate in with their 

infant. Whether bathing their infant, feeding a bottle, or reading a book, the connections 

that they form during those times create lasting attachments. Strong father-child 

attachments positively impact self-concept in toddlerhood, social skills and academic 

achievement in childhood, and in adolescence and young adulthood, a strong father-child 

attachment positively affects self-perceived quality of romantic relationships (Kochanska, 

et al., 2009; National Research Council and Institute of Medicine, 2000;  

Sagi-Schwartz et al., 2005; Sroufe, 1988; Wilkinson, 2006).  

Mothers of Infants  

 Mothers of infants have a significant influence on the relationship that forms 

between her infant and the infant’s father. As early as the first 3 or 4 weeks of an infant’s 

life, the mother either encourages or inhibits paternal involvement by maternal 

gatekeeping (Schoppe-Sullivan et al., 2008). Allen and Hawkins (1999) define maternal 

gatekeeping as a “collection of beliefs and behaviors that ultimately inhibit a 
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collaborative effort between men and women in family work” (p. 200). Understanding 

that fathers have a unique way of interacting with their infant that often differs from the 

mother’s interactions should be viewed by mothers as a valuable aspect in their infant’s 

development.  

 With the assumption made that fathers will meet the needs of their baby in a safe 

and healthy way, the benefit of allowing fathers to parent in the way that best suits their 

personality, in turn, benefits the mother and the infant. The father-infant attachment that 

forms when mothers allow paternal involvement has lasting benefits to the infant and 

allows the mother a much needed break from the demands of an infant, particularly in the 

first few months of life. Additionally, El-Sheikh et al. (2006) found that when both the 

mother and father share in infant caregiving, parental stress is reduced and a calmer 

environment is created. The calm environment has the potential to positively impact 

infant sleep, and when fathers are involved in infant night-waking, they may be able to 

support maternal behaviors that allow infants to self-sooth and develop regular sleep 

pattern (Swain et al., 2007).  

Parenting Educators 

 In this study, most fathers stated that if they took prenatal classes with their 

partner, they did not learn about infant sleep. If parents are educated about normal infant 

sleep patterns, which differ significantly from sleep patterns seen in toddlers, young 

children, adolescence, and adulthood, they can be prepared for the interruption that they 

will experience in their own sleep. By addressing sleep interventions in prenatal 
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parenting and infant care classes, parent would have the knowledge and tolls that they 

would need to address infant sleep issues. When expectant or new parents have 

unrealistic ideas about infant sleep, the modification of parental attitudes and cognitions 

about infant sleep can affect their behaviors regarding infant sleep, resulting in a more 

positive experience with their infant (Sadeh et al., 2010). 

Recommendations for Future Research 

 This study examined first time fathers’ cognitions and beliefs about infant sleep 

and the way that these impact fathers’ behavior as it relates to infant sleep. While the 

findings of this study answered the research questions that guided the study, additional 

gaps in the research were identified during the analysis of the data collected for this 

study. The list below contains recommendations for future study and although not 

exhaustive, these are some of the main topics that warrant further research.  

1. A cross-cultural study addressing ethnic diversity could identify the source of 

cognitions and behaviors related to infant sleep that may have a cultural or 

ethnic basis. Since the identification of sleep problems is often socially 

constructed, understanding the different cultural views about infant sleep 

could further explain parental behaviors in infant sleep interactions.  

2. The current study focused only on first time fathers. A longitudinal study that   

examines the changes in cognitions and behaviors in fathers as they interact 

with subsequent children could identify beliefs, attitudes, expectations, and  
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behaviors that are changed as a father becomes more experienced in dealing 

with an infant.  

3. The current study could be could be conducted with mothers of infants and the 

exploration of findings could further explain the unique involvement of 

mothers and fathers in dealing with infant sleep.  

4. This study did not consider paternal education level, socioeconomic status,        

marital status, age, or any other demographic aspects that may influence 

paternal cognitions and behaviors related to infant sleep. A quantitative study 

could look for correlations between beliefs and behaviors about infant sleep 

and demographic information.  

Conclusions 

 The purpose of this research study was to examine first time fathers’ cognitions 

and beliefs about infant sleep and the way that these impact fathers’ behavior as it relates 

to infant sleep. The qualitative design of this study did not only seek to answer why 

something happens, it also sought to understand what made up the phenomenon and to 

understand how things happen within the phenomenon (Gubrium & Holstein, 1997; 

Saldaña, 2013). After the analysis of the what and the how, an answer to why began to 

emerge. The themes that were identified in the study took into account what happened 

within the lived experience and how the participants experienced it. The answers to the 

research questions addressed some of the whys that existed before the study began.  
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 The first research question simply asked, “What do first time fathers believe about 

infant sleep?” This question produced a plethora of information about what fathers 

consider normal and more importantly, it illuminated how they determine what is normal 

infant sleep. As seen in the first theme that emerged, that the fathers’ definitions of 

normal infant sleep is influenced by personal experience, and not information found in 

books or learned in prenatal classes, the fathers in this study had a more realistic 

expectation of infant sleep. Instead of identifying an ideal definition or ideal expectations 

of infant sleep, the fathers in the study based their definition on their own experience. 

Their experience was their reality.  

 The second research question asked, “How does a father’s cognitions 

(perceptions, attitudes, expectations, and interpretations) about infant sleep influence his 

behaviors related to infant sleep?” This question, like the first question, produced a list of 

several behaviors that are influenced by perceptions, attitudes, expectations, and 

interpretations of infant sleep. The behaviors that were discussed by the participants 

allowed the last two themes to emerge when analyzing the data. The second theme, “The 

assurance of infant safety as it relates to infant sleep allows fathers to set limits on 

intervention during infant crying” encompasses both the what and the how to produce an 

answer to why. The what of the phenomenon is: A father’s ability to set limits on 

intervention during infant crying during night-waking, and the how is: the assurance of 

infant safety. When these are taken together it produces an answer to a question of why 

that has emerged in previous research. Sadeh et al. (2007) found that fathers were able to 
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set limits on interventions during night-waking more easily than mothers but the why for 

the fathers were able to set limits more easily than mothers was not explained in his 

research. The findings of this study may provide one explanation of why this happens: 

There is a possibility that fathers simply have a better ability than mothers to withstand 

the demand of their infant’s crying but it could be, as seen in the current study, that 

fathers need assurance that their infant is safe and not being harmed in any way before 

they can allow their infant to cry for a period of time in order to self-soothe.  

 The third theme that emerged, “Paternal inclusion in infant bedtime routines 

builds connections that lead to attachment feelings” again includes the what and the how 

to reveal a possible answer to why. The what of the phenomenon is: Building connections 

that lead to attachment feelings, and the how is: Paternal inclusion in infant bedtime 

routines. The answer to why can be found when the what and the how are examined 

together. The resulting answer to why: When fathers are involved in their infant’s 

bedtime routine, they feel needed by their infant. Since feelings underlie attachment 

behaviors, the desire to be needed by their infant is a better indicator of father-infant 

attachment than attachment behaviors alone (Condon et al., 2013).  

 Overall, this study has contributed to the understanding of first time fathers’ 

cognitions and beliefs about infant sleep and the way that these impact fathers’ behavior 

related to infant sleep. Since every parent, in every culture around the globe, deals with 

infant sleep, any new information gained through this study adds to the body of 

knowledge about parental involvement in infant sleep. The great hope among infant and 
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child development experts is that fathers will continue to increase their involvement in 

the care of their children, from infancy through adulthood, in order to form strong 

attachments that have lasting benefits for the lifespan. The lives of their children are 

enriched exponentially when fathers realize the important influence that they have on the 

healthy development of their children and become increasingly involved in every aspect 

of their children’s lives.   
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First Time Fathers 

You are invited to participate in a research study that will explore first time fathers and  

their experiences with infant sleep and attachment.  

The study is entitled: 

First Time Fathers’ Cognitions and Beliefs about Infant Sleep: A Qualitative Study of  

Their Lived Experience 

 

              Primary investigator:  Melodi Faris, M.Ed. ~ 817-919-3005 ~ mfaris@twu.edu 

 Research Advisor:  Karen Petty, Ph.D. ~ 940-898-2698 ~ kpetty@twu.edu 

 Participants must be: 

 First time fathers (over 18 years of age) of an infant between 10 and 24 months of age, with 

this currently being his only child.  

 Must be residing with the infant’s mother 

 

 Participation includes:  

 Participate in a one-on-one interview and/or focus group with other first time fathers. 

 Interviews will take approximately 1 hour and 15 minutes and focus groups will take 

approximately 1 hour and 15 minutes.  

 Fathers can participate in only the interview, only the focus group, or they may participate in 

both.  

 

 Benefits of Participation: 

 You will receive a $20 gift card to a superstore after completion of the interview and/or focus 

group.  

 

Informed Consent Statement:  Before participating in the study, you will be provided with a 

consent form describing the procedures and any potential risks will be disclosed in the consent 

form. Participation is strictly voluntary and research participants may withdraw at any time.  

 

Confidentiality Statement: Essential steps will be taken to protect confidentiality at all times; 

however, there is a potential risk of loss of confidentiality in all email communication and Internet 

transactions.  

If you would like to participate in this study, please contact mfaris@twu.edu for  

more information. 

mailto:mfaris@twu.edu
mailto:kpetty@twu.edu
mailto:mfaris@twu.edu
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 I am recruiting participants for my dissertation research. I am looking for first 

time fathers (currently only have one child), over the age of 18, with an infant between 

the ages of 10 and 24 months, live in the Dallas-Fort Worth or surrounding area, and live 

with the mother of their infant. If you are interested, participation will include a one-on-

one interview with me and/or a focus group with other first time fathers to discuss issues 

related to infant sleep. You will receive a $20 gift card to a superstore for your 

participation in the one-on-one interview and a $20 gift card for participating in the focus 

group discussion. If you are interested and you meet the qualifications, please message 

me through Facebook and I will send a recruitment flyer to you. Thanks in advance! 
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Texas Woman’s University 

Consent to Participate in Research 

Interview 

 

Title: First Time Fathers’ Cognitions and Beliefs about Infant Sleep: A Qualitative  

Study of Their Lived Experience 

 

Primary Investigator:  Melodi Faris 817-919-3005  mfaris@twu.edu   

Advisor:  Karen Petty, Ph.D.  940-898-2698  kpetty@twu.edu 

Explanation and Purpose of the Research: 

You are being asked to participate in a research study for Melodi Faris’ dissertation at 

Texas Woman’s University. The purpose of this research study is to explore what first-

time fathers believe about infant sleep and how his cognitions and beliefs about infant 

sleep affect his behavior. You are being asked to participate in this study because you 

have identified yourself as a first time father over 18 years of age with an infant between 

10 and 24 months of age and you are currently married to or living with the infant’s 

mother. 
 

Description of Procedures: One-on-one Interview  

As a participant in this research study, you will be asked to spend approximately 1 hour 

and 15 minutes of your time in a one-on-one interview with the primary investigator 

(Melodi Faris). During the interview, you will be asked about your cognitions 

(perceptions, attitudes, expectations, and interpretations) and beliefs about infant sleep 

and how these cognitions and beliefs about infant sleep influence behaviors related to 

infant sleep. 
 

The interview will be audio and video recorded. The primary investigator will transcribe 

the recordings and any identifiable information will not be written or transcribed in order 

to protect confidentiality. Only the primary investigator and the research advisor will 

have access to the audio and videotapes. The audio and video recording, transcribed 

interviews, demographic questionnaire, and consent forms will be kept in a secure 

location in the primary investigator’s home office. After the primary investigator has 

transcribed the interview, you will be mailed a copy of the transcript and you will have 

the opportunity to contact the primary investigator to clarify any information contained in 

the transcript. 

                                                                                                            

        ________ 

           Initials  

        Page 1 of 3 

mailto:mfaris@twu.edu
mailto:kpetty@twu.edu
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Potential Risks and Steps to Minimize Risk: 

Participants may experience emotional discomfort during the interview: Participants may 

take breaks or stop answering questions at any time. Participants may refuse to answer any 

questions without penalty. Participants may withdraw from the study at any time. 

Participants will be given a referral list with counseling services during the consent process. 

 

Participants may be come fatigued: Participants may take breaks when they wish, they may 

stop participation at any time. Participants may withdraw from the study at any time. 
 

Potential loss of confidentiality:  Confidentiality will be protected to the extent allowed by 

law. All identifying information will be kept in a secure location separate from any other 

research documents.  

 

Only the researcher and her Advisor will have access to the data. Names of participants 

will not be included in any publication or presentation that may result from this study. All 

personal data will be destroyed one year after the completion of the research study. 

Measures will be taken to use only a secure server in all email, downloading, and internet 

transactions. However, risks beyond the primary investigator’s control will still exist. There 

is a potential risk of loss of confidentiality with any email, downloading, and internet 

transactions.  

 

Feelings of coercion: Participation in this research study is voluntary and participants 

may withdraw at any time. Participants may withdraw from the study at any time. 

 

The researchers will try to prevent any problem that could happen because of this research. 

You should let the researchers know at once if there is a problem and they will help you. 

However, TWU does not provide medical services or financial assistance for injuries that 

might happen because you are taking part in this research. 

 

Participation is voluntary and participants may withdraw from the study at any time 

without question. 

 

Participation and Benefits 
 

Participation in this research study is completely voluntary and you may withdraw at any 

time. With the completion of the one-on-one interview, a $20 gift card form a superstore 

will be given to you. You may request a summary report of the research findings that will 

be mailed to you. *  

 

                                                                                                                   ________ 

           Initials 

        Page 2 of 3 
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Questions Regarding the Study:  
 

You will receive a copy of this signed and dated consent form to keep. If you have 

questions at any time about the research study, you may contact the primary investigator 

or the primary investigator’s advisor at the phone numbers or email addresses provided at 

the top of this form. If you have questions about your rights as a participant in this 

research study or have questions about the way that the research is being conducted, you 

may contact the Texas Woman’s University Office of Research and Sponsored Programs 

at 940-898-3378 or by email at IRB@twu.edu. 
 

Confidentiality Statement: There is a potential risk of loss of confidentiality in all 

email, downloading, and Internet transactions.  

 

 

__________________________________________________             _______________ 

Participant’s signature                                                                                           Date 

 

 

 

 

*If you would like to know the results of this study, tell us where you want them sent: 

 

Email: ______________________________   

 

Or  

 

Mailing Address:  

 

____________________________________________ 

                                                                                             

____________________________________________ 

                                                                                                           

____________________________________________ 

                     
 

 

 

                                                                                                                  _________ 

           Initials 

        Page 3 of 3 

 

mailto:IRB@twu.edu
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Parenting Resources List 

 

 

The Parenting Center 

2928 West 5th Street 

Fort Worth, TX 76107 

817-332-6348 

www.theparentingcenter.org 

Parenting Advice Line   817-332-6399   M-F   12 p.m.-3 p.m. 

Online parenting classes offered 

Calendar online shows parenting classes that are offered at the center 

 

Parenting Partnerships 

Multiple locations in North Texas 

817-283-7969 

www.parentingparnerships.com 

 

Baylor Scott & White Health—North Texas 

1-800-422-9567 

www.baylorhealth.com 

Free Parenting Education Workshops 

 

      APA Psychologist Locator 

This is a service of the American Psychological Association Practice Organization 

that makes it easy to locate practicing psychologists in your area that are trained to 

help people deal effectively with life issues such as parenting.  

www.locator.apa.org 

 

http://www.theparentingcenter.org/
http://www.locator.apa.org/
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Demographic Questionnaire 

 

For Interviews and Focus Groups 

 

 

Demographic Questions: 

 

1. What is your name? 

 

 

2. Where do you reside? 

 

 

3. How old are you? 

 

 

4. How old is your baby? 

 

 

5. Is your baby a girl or boy? 

 

 

6. Is your baby adopted or biological? 

 

 

7. What is your educational background? 

 

 

8. How long were you and your wife/partner together before your child was 

born/adopted? 
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Interview Questions 

 

Demographic Questions: 

9. What is your name? 

10. Where do you reside? 

11. How old are you? 

12. How old is your baby? 

13. Girl or boy? 

14. Adopted or biological? 

15. What is your educational background? 

16. How long have you and your wife/partner been together? 

17. How long were you together before your child was born/adopted? 

 

Research Question 1: What do fathers believe about infant sleep? 

 
1. Tell me about infant sleep. 

a. How would you describe normal sleep for a baby in the first few months 

of life? 

b. How would you describe normal sleep for a baby later in the first year? 

2. What is your definition of a sleep problem in an infant?  

3. In what ways has the first year of your baby’s life impacted your sleep? 

4. How have you and your partner handled infant sleep issues? 

 

Research Question 2: How does a father’s cognitions (perceptions, attitudes, 

expectations, and interpretations) and beliefs about infant sleep influence his 

behaviors related to infant sleep?  

 

1. When you hear your baby crying when you first put them to bed, describe how 

you feel. What do you do?  

2. When you hear your baby crying in the middle of the night, describe how you 

feel. What do you do? 

3. When you’re getting your baby ready for bed at night, how attached/connected do 

you feel to your baby? What makes you feel connected to your baby as it relates 

to infant sleep? 
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4. If another dad presented you with this situation that he is dealing with, what 

would advice would you have for him? 

 
Tyler is a 9-month-old boy. When he wants something or feels 

uncomfortable he cries and screams loudly. He usually calms down 

quickly when he gets what he wanted. During the night, Tyler wakes up 

many times and has difficulties falling asleep. 

What advice would you give your friend? 

 

OR 

 

Camille is an 8-month-old girl. She is a cheerful child who smiles a lot. 

Camille is very attached to her parents. When Camille is restless or cries, 

she calms down when her parents are near her. At bedtime, it takes her a 

long time to fall asleep. 

What advice would you give your friend? 

 

 
5.  What would you do in this situation with your own baby? 

Your baby is 9 months old.  When he/she does not want to stay in his/her 

crib, he/she cries inconsolably. When he/she wants something, he/she yells 

and cries until he/she gets what he/she wants. Your baby finds it very 

difficult to fall asleep at night. 

6. What advice would you give to an expectant father about infant sleep?  

7. What will you do differently related to infant sleep, if anything, if you have more 

children? 
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Texas Woman’s University 

 

Consent to Participate in Research 

Focus Group 

Title: First Time Fathers’ Cognitions and Beliefs about Infant Sleep: A Qualitative  

Study of Their Lived Experience 

 

Primary Investigator:  Melodi Faris 817-919-3005  mfaris@twu.edu   

Advisor:  Karen Petty, Ph.D.  940-898-2698  kpetty@twu.edu 

Explanation and Purpose of the Research: 

You are being asked to participate in a research study for Melodi Faris’ dissertation at 

Texas Woman’s University. The purpose of this research study is to explore what first-

time fathers believe about infant sleep and how his cognitions and beliefs about infant 

sleep affect his behavior. You are being asked to participate in this study because you 

have identified yourself as a first time father over 18 years of age with an infant between 

10 and 24 months of age and you are currently married to or living with the infant’s 

mother. 
 

Description of Procedures: Focus Groups  

As a participant in this research study, you will be asked to spend approximately 1 hour 

and 15 minutes of your time in a focus group with 4-5 other first time fathers and the 

primary investigator (Melodi Faris). During the focus group, you will discuss your 

cognitions (perceptions, attitudes, expectations, and interpretations) and beliefs about 

infant sleep and how these cognitions and beliefs about infant sleep influence behaviors 

related to infant sleep with the other members of the focus group.  
 

The focus group will be audio and video recorded. The primary investigator will 

transcribe the recordings and any identifiable information will not be written or 

transcribed in order to protect confidentiality. Only the primary investigator and the 

research advisor will have access to the audio and videotapes. The audio and video 

recording, transcriptions from the focus group discussions, demographic questionnaire, 

and consent forms will be kept in a secure location in the primary investigator’s home 

office. After the primary investigator has transcribed the focus group discussion, you will 

be mailed a copy of the transcript and you will have the opportunity to contact the 

primary investigator to clarify any information contained in the transcript.  

     __________ 

                     Initials 

       Page 1 of 3 

mailto:mfaris@twu.edu
mailto:kpetty@twu.edu
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Potential Risks and Steps to Minimize Risk: 

Participants may experience emotional discomfort during the focus group: Participants 

may take breaks or stop answering questions at any time. Participants may refuse to answer 

any questions without penalty. Participants may withdraw from the study at any time. 

Participants will be given a referral list with counseling services during the consent process. 

 

Participants may be come fatigued: Participants may take breaks when they wish, they may 

stop participation at any time. Participants may withdraw from the study at any time. 

             

Potential loss of confidentiality:  Confidentiality will be protected to the extent allowed by 

law. All identifying information will be kept in a secure location separate from any other 

research documents. Only the researcher and her Advisor will have access to the data. 

Names of participants will not be included in any publication or presentation that may 

result from this study. All personal data will be destroyed one year after the completion 

of the research study. Measures will be taken to use only a secure server in all email, 

downloading, and internet transactions. However, risks beyond the primary investigator’s 

control will still exist. There is a potential risk of loss of confidentiality with any email, 

downloading, and internet transactions.  

Feelings of coercion: Participation in this research study is voluntary and participants 

may withdraw at any time. Participants may withdraw from the study at any time. 

Loss of anonymity: Since focus groups are conducted in a public forum, anonymity as a 

study participant is not possible. Participants will be asked not to discuss the information 

from the focus groups with outsiders, but there is no guarantee that the information will 

be kept confidential by other participants. 

 

The researchers will try to prevent any problem that could happen because of this research. 

You should let the researchers know at once if there is a problem and they will help you. 

However, TWU does not provide medical services or financial assistance for injuries that 

might happen because you are taking part in this research. 

 

Participation is voluntary and participants may withdraw from the study at any time 

without question. 

 

Participation and Benefits 
 

Participation in this research study is completely voluntary and you may withdraw at any 

time. With the completion of the focus group, a $20 gift card form a superstore will be 

given to you. You may request a summary report of the research findings that will be 

mailed to you. *  

        _________ 

            Initials 

        Page 2 of 3 
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Questions Regarding the Study:  
 

You will receive a copy of this signed and dated consent form to keep. If you have 

questions at any time about the research study, you may contact the primary investigator 

or the primary investigator’s advisor at the phone numbers or email addresses provided at 

the top of this form. If you have questions about your rights as a participant in this 

research study or have questions about the way that the research is being conducted, you 

may contact the Texas Woman’s University Office of Research and Sponsored Programs 

at 940-898-3378 or by email at IRB@twu.edu. 
 

Confidentiality Statement: There is a potential risk of loss of confidentiality in all 

email, downloading, and Internet transactions.  

 

_______________________________________________             ________________ 

Participant’s signature                                                                                     Date 

 

 

 

 

                   

*If you would like to know the results of this study, please let me know where you want 

them sent. 

 

Email: ______________________________ 

 

Or  

 

Mailing address: 

____________________________________ 

 

____________________________________ 

 

____________________________________ 

                                                                        

 

 

 

 

                                                             

 ____________                    

         Initials 

      Page 3 of 3 

 

mailto:IRB@twu.edu
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Focus Group Questions 

 

 

Demographic Questions (these will be answered on paper by each participant before 

the focus group begins) 

 

1. What is your name? 

2. Where do you reside? 

3. How old are you? 

4. How old is your baby? 

5. Girl or boy? 

6. Adopted or biological? 

7. What is your educational background? 

8. How long have you and your wife/partner been together? 

9. How long were you together before your child was born/adopted? 

 

 

Research Question 1: What do fathers believe about infant sleep? 

 
1. Tell me about infant sleep. 

a. How would you describe normal sleep for a baby in the first few months 

of life? 

b. How would you describe normal sleep for a baby later in the first year? 

2. What is your definition of a sleep problem in an infant?  

3. In what ways has the first year of your baby’s life impacted your sleep? 

4. How have you and your partner handled infant sleep issues? 

 

 

Research Question 2: How does a father’s cognitions (perceptions, attitudes, 

expectations, and interpretations) and beliefs about infant sleep influence his 

behaviors related to infant sleep?  

 

1.  When you hear your baby crying when you first put them to bed, describe how 

you feel. What do you do?  

2. When you hear your baby crying in the middle of the night, describe how you 

feel. What do you do? 
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3. When you’re getting your baby ready for bed at night, how attached/connected do 

you feel to your baby? What makes you feel connected to your baby as it relates 

to infant sleep? 

 

4. If another dad presented you with this situation that he is dealing with, what 

would advice would you have for him? 

 
Tyler is a 9-month-old boy. When he wants something or feels 

uncomfortable he cries and screams loudly. He usually calms down 

quickly when he gets what he wanted. During the night, Tyler wakes up 

many times and has difficulties falling asleep. 

What advice would you give your friend? 

 

OR 

 

Camille is an 8-month-old girl. She is a cheerful child who smiles a lot. 

Camille is very attached to her parents. When Camille is restless or cries, 

she calms down when her parents are near her. At bedtime, it takes her a 

long time to fall asleep. 

What advice would you give your friend? 

 

 
5.  What would you do in this situation with your own baby? 

Your baby is 9 months old.  When he/she does not want to stay in his/her 

crib, he/she cries inconsolably. When he/she wants something, he/she yells 

and cries until he/she gets what he/she wants. Your baby finds it very 

difficult to fall asleep at night. 

 

6. What advice would you give to an expectant father about infant sleep?  
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7. What will you do differently related to infant sleep, if anything, if you have more 

children? 

 

8. Is there anything else that you want to add? Is there anything that you thought that 

we were going to talk about that we didn’t discuss? 
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Expanded Example of Preliminary Notes  
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Example of Preliminary Notes for Interviews and Focus Group 

Question: How would you describe normal sleep? 

Answer:  Probably month or two months seems to be up  

all throughout the night, there’s no real pattern that I 

saw, and then she was being breast fed so there wasn’t a  

whole lot that I could do, I felt like.  

 Normal defined by own 

experience 

 No real pattern 

 Wasn’t a lot I could do 

Question: In what ways has your baby’s sleep affected 

your sleep? 

Answer:  I do know that I’m getting up earlier than I 

was there for a while and dealing with that so I don’t 

sleep much past 6 a.m. anymore. 

 Getting up earlier 

 Don’t sleep much past 6 

a.m. 

 

Question:  When you put your baby to bed and you hear 

her cry, how do you feel? 

Answer:  It doesn’t affect me that much because I 

realize that she needs to cry a little bit. She’s got to 

realize that it’s time to go to bed. I’ll check the video 

monitor and make sure that she’s all right, not choking, 

or not caught in a rail of the crib or something like that. 

As long as she’s fine and she’s just crying to cry, it 

doesn’t bother me.  

 Crying doesn’t affect me 

 Need to cry a little bit 

 Realize it’s time to go to 

bed 

 Check the video monitor 

 All right 

 Not choking 

 Not caught in rail 

 Just crying to cry, doesn’t 

bother me 

Question: What advice would you give an expectant 

father about infant sleep? 

Answer:  Sleep now. Just be prepared. Keep it in the 

front of your mind, my life is completely different now 

and not just my life, our family’s life is completely 

different. Make a conscious effort not to get frustrated or 

mad. That’s the last thing they need…they’ll sense your 

frustration.  

 Sleep now 

 Be prepared 

 My life is completely 

different 

 Don’t get frustrated 

 Babies sense frustration 

Question: When your baby wakes up in the middle of 

the night, how connected do you feel to him? 

Answer: Probably the most connection because, I don’t 

know how to describe it, but I feel more connected when 

he needs, when he shows that he needs me.  

 Connection in the middle of 

the night 

 Being needed leads to 

feelings of connection 

 He needs me 
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Example of Preliminary Notes for Fathering Blog Posts 

Blog Post: First off, I’m not a paranoid parent. I check 

on my son if it’s: A. a loud noise in my son’s room 

or B. Too quiet. So, when we got this baby monitor as a 

gift at my wife’s baby shower, I was a little skeptical. 
 

This little video monitor is super-easy to use. You turn 

on the little camera and point it at your baby. Like a 

paparazzi, only sweeter. Then, you walk out of their 

room and you turn on the monitor. It has a color display 

during daylight and awesome night-vision in the dark. 

It’s the most handy usage of stalking technology ever. 
 

Now, checking on your little boy or girl without opening 

the door or hearing it creak just became possible. Yeah, 

that just happened. You sir, can walk away while still 

being in the room! Fact. 

 Not paranoid 

 Baby monitor 

 Skeptical at first 

 Stalking 

 Check on baby without 

disturbing 

 Walk away while still 

being in the room 

Blog Post: As a Dad of two kids with 2 different moms, 

it has been a rollercoaster of emotions, both great and 

not so great, but there are definite moments when you 

know that you mean the world to them and they mean 

the world to you. You can be anything, but if you are 

there, present that anything will always be the best for 

them, it does not matter what others say to them, their 

hearts can't lie, they love you and see you, they can 

sleep in your chest because that's the safest place on 

earth, right next to our heart! I love this site! 

 Rollercoaster of 

emotions 

 Moment you know you 

mean the world to them 

 They mean the world to 

you 

 Be there for them 

 Their hearts can’t lie 

 They love you 

 Sleep on your chest 

 Safest place in the world 

Blog Post:  A friend told me, “Just remember, the first 

few weeks are ABSOLUTE HELL. Prepare yourself for 

total madness and it won’t seem so bad." 
 

It was the best advice any dad-to-be could have. The 

truth is that those first few weeks and months are hell. 

Your life will become complete chaos and your home 

will look like a bomb has hit it. It's enough to make you 

worry that the rest of your life will be like this. 
 

A newborn baby will leave you with a level of sleep 

deprivation like no other. It’s different from getting up 

early to do a paper-round when you were a teenager, or 

dealing with jet lag, or even coping with the odd 

 Prepare yourself 

 Total madness 

 Life becomes complete 

chaos 

 Worry that the rest of 

your life will be like this 

 Newborn baby=sleep 

deprivation 

 Feel disoriented  

http://www.babycentre.co.uk/a7968/coping-with-sleep-deprivation
http://www.babycentre.co.uk/a7968/coping-with-sleep-deprivation
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hangover. You may feel disorientated by it, which can 

leave you feeling nauseous, irritable and fuzzy-headed. 

Blog Post:  Get hands-on right away. If you’re feeling 

awkward or unsure about being a dad, the best thing you 

can do is to ignore that feeling and spend as much time 

with your baby as you can. If you heed that awkward 

feeling and avoid the kid, it turns into a cycle where you 

feel more awkward so you avoid him more, making you 

feel more awkward, and so on. On the other hand, the 

more hands-on you get, the more comfortable and 

bonded you feel with the baby, and the more time you 

want to spend with him, and that becomes a virtuous 

cycle that keeps on increasing your confidence. 

 Hands-on  

 Ignore feeling awkward 

or unsure 

 Spend time with baby 

 Hands-on=comfortable 

and bonded 

 More time with baby 

increases confidence 
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